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Abstract  of  Dissertation  Presented  to  the  Graduate  School 
of  the  University  of  Florida  in  Partial  Fulfillment  of  the 
Requirements  for  the  Degree  of  Doctor  of  Philosophy 

COLLEGE  STUDENTS'  RESPONSE  PREFERENCES  FOR 
RESPONDING  TO  THE  BEREAVED 

By 

Christy  Warring  Blair 

Chairperson:  Joe  Wittmer 

Major  Department:  Counselor  Education 

The  purpose  of  this  study  was  to  examine  differences  in  the  ways  college  students 
prefer  responding  to  the  bereaved.  Response  preferences  were  measured  across  five 
respondent  variables  including  age,  gender,  race,  previous  experience  with  loss,  and 
coping  style.  Additional  respondent  variables  of  the  grievers  were  examined  including 
relationship  with  the  deceased,  cause  of  death  of  the  deceased,  closeness  with  the 
deceased,  and  expectedness  of  the  death. 

Our  survey  included  demographic  data,  the  facilitative/less  facilitative  scale,  and 
the  Miller  Behavioral  Style  Scale  (MBSS).  Respondents  were  instructed  to  read  each  of 
the  responses  (facilitative  and  less  facilitative)  on  the  facilitative/less  facilitative  scale 
and  asked  to  rate  how  likely  they  would  be  to  make  such  a  response  to  a  bereaved 
individual.  Respondents  also  were  given  the  MBSS  and  asked  to  read  each  of  the  four 
scenarios  and  then  to  rate  the  eight  statements  after  each  scenario  as  something  they 
would  or  would  not  do.  Factorial  analyses  of  variance  were  employed  to  analyze  the  data. 
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Statistically  significant  differences  in  gender,  race,  and  previous  experience  with 
loss  affected  response  preferences.  Cause  of  death  was  the  only  griever  variable  that 
influenced  response  preference.  Females  had  higher  mean  scores  on  the  facilitative/less 
facilitative  scale  and  thus  gave  more  facilitative  responses  than  males.  White  respondents 
had  higher  mean  scores  than  did  minority  respondents  and  also  preferred  more  facilitative 
responses.  Nongrievers  had  higher  mean  scores  than  grievers  and  thus  had  more 
facilitative  response  preferences.  The  griever  variable,  cause  of  death,  was  also 
statistically  significant  with  death  due  to  cancer,  "other,"  and  suicide/drug  overdose 
influencing  facilitative  responding.  Results  suggest  that  certain  student  characteristics  and 
griever  variables  did  affect  college  students'  preferences  for  responding  to  the  bereaved. 
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CHAPTER  1 
INTRODUCTION 

Throughout  the  lifespan  the  death  of  a  family  member,  friend,  or  loved  one  is 
inevitable.  Although  each  individual  may  respond  to  bereavement  in  unique  ways,  ample 
literature  documents  the  psychological  and  emotional  difficulties  associated  with 
bereavement.  Depression,  posttraumatic  stress  disorder,  anxiety,  and  decreased  self-worth 
are  just  a  few  of  the  common  reactions  to  grief  and  bereavement  (Brent  et  al.,  1994; 
Horowitz,  Wilmer,  &  Alverez,  1979;  Jacobs  et  al.,  1990;  Malkinson,  1987).  The 
scientific  study  of  bereavement  is  rare  and  in  an  early  stage  of  inquiry.  There  is  a  paucity 
of  empirical  research  as  it  concerns  the  needs  of  the  bereaved  (Schut,  Stroebe,  &  Van 
Den  Bout,  1994).  Countless  articles  and  research  investigations  have  addressed  the 
concept  of  death  anxiety,  patterns/cycles  of  bereavement,  pathological  effects  of 
bereavement,  and  the  need  for  more  empirical  research.  However,  few  writers  and/or 
researchers  have  examined  what  is  actually  helpful  and  not  helpful  in  terms  of  support- 
intended  responses  given  to  the  bereaved  individual. 

Berkman  and  Syme  (1979)  suggested  in  their  research  that  an  individual's  social 
support  system  is  the  single  most  influential  factor  determining  healthy  coping  after  a 
stressful  loss  of  a  loved  one.  Social  support  even  from  only  a  few  significant  others  is 
crucial  to  the  well-being  of  the  bereaved:  even  more  so  than  one's  health  status,  social 
class,  smoking  status,  obesity,  alcoholic  consumption,  and  physical  activity.  The 
bereaved  individual's  perception  of  support  is  equally  as  important.  Malkinson  (1987) 
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reviewed  several  studies  on  bereaved  widows'  perceptions  of  support  and  concluded  that 
expressions  of  sympathy  and  understanding  were  the  two  most  important  factors  in 
helping  the  widows  to  feel  emotionally  supported.  However,  Wortman  (1984)  and  Kalish 
(1985)  found  a  tendency  for  individuals  who  are  a  part  of  the  bereaved  individual's 
support  system  to  avoid  the  friend  who  has  just  experienced  the  death  of  a  loved  one. 
Worden  (1982)  attributed  supporters'  lack  of  open  communication  to  feelings  of 
helplessness  rather  than  to  anxiety  or  uncertainty.  Guidelines  for  supporting  the  bereaved 
often  include  sympathetic  listening,  patience  to  listen,  and  acceptance  of  the  wide  range 
of  emotions  of  the  bereaved  (Coffman  &  Coffman,  1993;  Stroebe  &  Stroebe,  1987). 

Supporters  of  the  bereaved  usually  include  friends,  family,  relatives,  neighbors, 
co-workers,  and  clergy.  Although  they  intended  to  be  helpful  to  the  bereaved,  the 
bereaved  person's  supporters  often  make  statements  that  are  considered  not  helpful  and 
even  inappropriate.  Davidowitz  and  Myrick  (1984)  examined  statements  made  to 
bereaved  individuals  who  had  experienced  the  death  of  an  immediate  family  member. 
Helpful  statements  were  defined  as  leaving  the  bereaved  feeling  supported  and 
understood.  Unhelpful  statements  consisted  of  remarks  leaving  the  bereaved  feeling 
alienated  and  hurt.  The  bereaved  subjects  reported  receiving  unhelpful,  support-intended 
statements  80%  of  the  time,  and  support-intended  helpful  statements  only  20%  of  the 
time.  Most  of  the  unhelpful  statements  were  in  the  form  of  advice  and  reassurance. 

Lehman,  Ellard,  and  Wortman  (1986)  also  examined  statements  made  to  bereaved 
individuals.  The  bereaved  subjects  reported  that  62%  of  the  time  they  received  support- 
intended  comments  that  were  perceived  as  unhelpful  (usually  in  the  form  of  advice, 
encouragement  of  recovery,  and  minimization).  When  subjects  were  asked  what 


comments  would  have  been  helpful  during  their  period  of  grief,  73%  reported  responses 
from  others  expressing  concern,  the  opportunity  to  ventilate  their  feelings,  involvement  in 
social  activities,  and  the  mere  presence  of  another  person.  Herkert  (2000)  also  examined 
support-intended  statements  to  the  bereaved.  The  bereaved  subjects  identified  several 
specific  helpful  statements  that  were  perceived  as  showing  care  and  concern.  The 
statements  grievers  most  desired  to  hear  were  the  following: 

•  1  m  sorry. 

•  "How  are  you  doing?" 

•  "I  wish  I  had  known  him/her  better." 

•  "I  have  great  memories  of  him/her." 

•  "I'm  here  if  you  want  to  talk." 

The  bereaved  participants  in  Herkert's  study  defined  unhelpful  comments  as  those  that 
emphasized  how  the  griever  should  feel  or  act  after  the  death.  The  most  unhelpful 
statements  were  identified  as  the  following: 

•  "You'll  get  over  it.  Time  heals  all  wounds." 

•  "It  probably  was  for  the  best." 

•  "It  was  a  good  way  to  go." 

•  "At  least  you  have  other  loved  ones." 

Numerous  bereavement  researchers  have  written  about  the  importance  of  culture 
(Littlewood,  1992;  Stroebe  &  Stroebe,  1987;  Oltjenbruns,  1998),  sex  differences  in 
communication  styles  (Dattel  &  Neimyer,  1990;  Kamm  &  Vandenberg,  2001;  Stillion, 
1984),  the  relationship  to  the  deceased  (Fine  &  Valeriote,  1987),  and  the  cause  of  death 
(Allen,  Calhoun,  Cann,  &  Tedeschi,  1994;  Niss  &  Range,  1990;  O'Neal  &  Range,  1993) 
as  important  factors  in  the  bereavement  process.  Yet,  limited  empirical  data  exist  in  the 
bereavement  literature  to  address  how  these  personal  attributes  and  considerations 
influence  an  individual's  responses  to  the  bereaved. 
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Statement  of  the  Problem 

The  death  of  a  loved  one  is  an  extremely  stressful  event  that  can  cause  a  bereaved 
individual  to  have  psychological  difficulties,  to  have  health  problems,  and  to  question  the 
meaning  of  life  (Benight,  Florez,  &  Tashiro,  2001;  Bruce,  Kim,  Leaf,  &  Jacobs,  1990). 
The  bereavement  process  often  has  short-  and  long-term  effects  on  the  bereaved 
individual's  quality  of  life  and  sense  of  well-being  (Greenfield,  Hogan,  &  Schmidt, 
2001).  Bereavement  has  been  associated  with  numerous  psychological  disorders 
including  clinical  depression  (Brent  et  al.,  1994;  McDermott,  Prigerson,  &  Reynolds, 
1997;  Pasternak  et  al.,  1993),  anxiety,  and  posttraumatic  stress  disorders  (Horowitz  et  al., 
1979;  Jacobs  et  al.,  1990).  Bereavement  has  also  been  associated  with  individuals' 
decreased  self-esteem  (Caserta  &  Lund,  1998;  Malkinson,  1987)  and  decreased  social 
functioning  (Bowlby,  1980;  Oliver,  1999;  Lang,  Gottlieb,  &  Amsel,  1996). 

Since  the  bereavement  process  can  cause  detrimental  emotional  difficulties,  it 
appears  only  logical  that  attention  and  care  be  directed  toward  the  bereaved.  Yet,  many 
individuals  experience  confusion  and  the  feeling  of  being  psychologically  propelled  out 
of  their  own  comfort  zones  when  trying  to  support  the  bereaved.  The  aforementioned 
studies  suggest  a  high  likelihood  that  support-intended  statements  are  not  helpful  and  that 
fewer  helpful  remarks  are  made  than  less  helpful  ones.  The  major  grief  stage  models  of 
Kiibler-Ross  (1969)  and  Worden's  (1982)  Task  Model  suggest  that  the  bereaved  will 
cycle  and  recycle  through  predictable  patterns  with  an  emphasis  on  the  importance  of 
emotionally  experiencing  the  pain  of  loss  and  coping  with  the  wide  range  of  emotions 
common  to  this  process.  Yet,  the  literature  suggests  that  advice,  evaluation,  minimization, 
and  an  emphasis  on  recovery  most  commonly  characterize  remarks  to  the  bereaved. 


These  responses  do  little  to  facilitate  the  grieving  process  and  more  importantly  are 
inappropriate  for  the  early  stages  of  both  the  Kiibler-Ross  and  Worden  Stage  models  of 
bereavement. 

Theoretical  Framework 

Freud  in  Mourning  and  Melancholia  (1917)  proposed  the  first  theory  of  grief, 
comparing  the  processes  of  grief  with  aspects  of  depression  (melancholia).  Fenichel 
(1945),  Sullivan  (1956),  and  Pollock  (1961)  all  introduced  new  models  of  grief  work  that 
emphasized  the  importance  of  individual  renewal  and  internal  balance  (Kagan,  1998; 
Panuthos  &  Romeo,  1984;  Sanders,  1999).  Bowlby 's  (1980)  grief  model  of  bereavement 
is  among  the  first  conceptual  models  explaining  the  mourning  process  with  stages  to  be 
achieved  in  the  progression  toward  recovery.  Numerous  other  theorists  (George  Engel, 
Colin  Murry  Parkes,  Mardi  Horowitz,  and  Theresa  Rando)  identified  predicable  patterns 
of  response/basic  phases  of  grief  that  can  be  characterized  or  outlined  (Dershimer,  1990; 
Linzer,  1977;  Sanders,  1999). 

The  two  most  popular  stage  models  addressing  bereavement/grief  today  are 
Kubler-Ross's  (1969)  model  of  grief  resolution  and  J.  William  Worden's  (1982,  1991) 
grief  task  model.  The  stages  of  Kubler-Ross's  (1969)  model  of  grief  resolution  include 
the  following:  (a)  Denial — shock  reaction,  even  if  death  is  anticipated,  (b) 
Bargaining — wish  that  it  is  not  permanent,  (c)  Anger — expressing  frustration  and  pain  of 
loss  can  take  the  form  of  anger  directed  at  others,  (d)  Depression — profound  sadness, 
emotional  pain,  and  (e)  Acceptance — bereaved  has  reorganized  loss  into  some  acceptable 
framework  and  is  able  to  reinvest  energy  into  the  present.  Worden's  (1982,  1991)  task 
model  is  developmental  in  nature  and  consists  of  a  sequence  of  activities  the  bereaved 
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will  cycle  and  recycle  through.  Grief  is  viewed  as  an  ongoing  process  requiring  varied 
interventions  as  progress  is  made.  The  four  tasks  to  achieve  in  resolution  are  as  follows: 
(a)  to  accept  the  reality  of  the  loss,  (b)  to  experience  the  pain  of  grief,  (c)  to  adjust  to  an 
environment  in  which  the  deceased  no  longer  exists,  and  (d)  to  withdraw  emotional 
energy  from  the  relationship  with  the  deceased  and  reinvest  in  new  relationships.  Much 
of  Kiibler-Ross's  model  is  embedded  in  these  tasks  (Cook  &  Dworkin,  1992;  Kagan, 
1998;  Sanders,  1999).  Numerous  theory-based  approaches  (i.e.,  concepts  from 
communications  and  systems  theories,  strategic  and  structural  approaches, 
constructivism,  and  person-centered  approaches)  can  be  used  when  applying  the  Kubler- 
Ross  and  Worden  stage  models  (Humphrey  &  Zimpfer,  1 996).  This  study  focuses  on  the 
components  of  Rogerian,  person-centered,  theoretical  approaches  when  responding  to  the 
bereaved. 

Roger's  (1957)  three  main  therapeutic  dimensions  are  defined  as  genuineness, 
unconditional  positive  regard,  and  empathy.  Genuineness  reflects  a  person's  ability  to  be 
himself/herself  and  accurately  represent  his/her  own  experiences  and  awareness. 
Unconditional  positive  regard  is  where  a  person  warmly  accepts  another's  unique 
experiences  without  judgment  or  evaluation.  Empathy  is  an  accurate  understanding  of 
another's  awareness  of  his/her  own  experiences.  Roger's  therapeutic  ideas  have  been 
applied  to  numerous  fields  including  education,  medicine,  social  work,  consultation,  and 
organizational  development.  The  Rogerian  basic  core  conditions  of  empathy,  respect, 
genuineness,  unconditional  acceptance,  and  warmth  focus  on  the  person  opposed  to  the 
presenting  problem.  Therapeutic  change  is  possible  through  the  relationship  formed  with 
these  core  conditions  (Corey,  1977;  Lazarus,  1979). 
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Empathy,  unconditional  positive  regard  (positive  regard  or  respect),  and 

genuineness  have  been  termed  the  facilitative  dimensions,  therapeutic  core,  and/or  the 

core  conditions  of  the  helping  relationship.  In  a  similar  manner,  Carkhuff  (1983) 

described  facilitative  responding  as  the  basis  upon  which  the  helping  process  is  built. 

Responding  facilitates  helpee  exploration  and  where  they  are  in  relation  to 
their  worlds.  Responding  involves  responding  to  content,  feeling  and 
meaning.  We  respond  to  content  in  order  to  clarify  the  ingredients  of  the 
helpees'  experiences.  We  respond  to  feeling  in  order  to  clarify  the  affect 
attached  to  the  experience.  We  respond  to  meaning  in  order  to  provide  the 
reason  for  the  feeling.  Responding  both  stimulates  and  reinforces  helpee 
exploring  and  lays  the  base  to  facilitate  helpee  understanding  of  the 
experience,  (p.  68) 

Facilitative  responding  is  further  described  by  Childers,  Gazda,  and  Walters  (1975)  as 
assisting  the  helpee  by  making  it  easier  for  them  to  discuss  their  problem.  It  encourages 
feeling  exploration  and  makes  it  possible  for  the  helpee  to  gain  a  greater  understanding  of 
their  problem  situation  and  helps  build  a  base  relationship  between  the  helper  and  helpee. 
A  series  of  facilitative  responses  is  called  facilitative  communication. 

Facilitative  communication  can  be  used  in  numerous  types  of  relationships 
including  personal,  professional,  and  helping.  Childers,  Gazda,  and  Walters  (1975) 
outlined  eight  major  reasons  why  facilitative  communication  is  effective. 

•  Facilitative  responses  communicate  what  has  been  heard  and  attempt  to 
understand  how  others  feel. 

•  Facilitative  responses  contain  the  necessary  components  of  (a)  empathy  - 
reflecting  accurately  and  fully  the  helpee's  surface  feelings,  (b) 
respect — communicating  acceptance  of  the  helpee  as  a  person,  (c) 
warmth — showing  attentiveness  and  caring. 

•  The  helper's  response  communicates  the  content  and  affect  of  the  helpee  with 
accuracy  and  intensity. 

•  Facilitative  communication  begins  with  thorough  listening  and  conscious 
involvement  and  participation  with  the  helpee. 

•  Facilitative  responding  provides  a  nonthreatening  atmosphere  in  which  the 
helpee  feels  fully  accepted  and  free  to  express  his/her  feelings. 
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•  The  helper  avoids  judging,  advising,  imposing,  criticizing,  confronting, 
dominating,  ridiculing,  and  belittling. 

•  Facilitative  communication  assists  the  helpee  in  getting  a  clearer  picture  of  the 
circumstance  and/or  him/herself. 

•  Facilitative  communication  involves  full  attentiveness. 

The  model  of  facilitative  communication  draws  its  theoretical  base  from 
Human  Relations  Training  (Carkhuff,  1983;  Childers  et  al.,  1975;  Egan,  1990; 
Ender  &  Newton,  2000).  Human  relations  training  helps  paraprofessionals  with 
limited  amounts  of  helping  skills  training  become  effective  with  others  by 
appropriately  listening,  empathizing,  attending,  and  responding.  Remaining 
nonjudgmental  and  genuine  are  key  as  well  as  providing  an  atmosphere  of  trust, 
respect,  and  warmth  (Ender  &  Newton,  2000).  By  simply  using  these  skills, 
facilitative  communication  is  possible  and  enables  those  to  discuss  their  grief 
experiences  and  be  comforted  during  their  bereavement  process.  This  is  the  focus 
of  this  study.  That  is,  facilitative  responses  and  less-facilitative  responses  are 
examined  in  this  study  in  relation  to  how  individuals  attempt  to  comfort  the 
bereaved. 

Need  for  the  Study 
Most  people  do  not  know  the  appropriate  things  to  say  to  people  who  are 
grieving  (Gould,  1995).  Regardless  of  whether  being  in  the  presence  of  the 
bereaved  propels  individuals  out  of  their  own  comfort  zones,  brings  up  their  own 
mortality  and  death  anxieties,  or  just  makes  them  uneasy,  it  appears  that  consoling 
someone  who  is  grieving  is  extremely  difficult  for  even  the  most  well-intended 
supporter.  Hogan,  Morse,  and  Tason  (1996)  concluded  that  it  is  often  difficult  for 
those  who  have  not  experienced  grief  to  access  the  needs  of  grievers  because  they 
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have  not  been  faced  with  a  similar  circumstance.  Their  research  also  supported  the 
concept  that  many  bereaved  individuals  temporarily  detach  themselves  from  others 
both  emotionally  and  socially  as  a  personal  coping  mechanism.  Many  supporters 
may  interpret  this  as  being  pushed  away  when  for  many  grievers  it  is  a  conserving 
energy  attempt  in  order  to  process  the  beginning  stages  of  grief.  Having  a  greater 
understanding  of  what  the  grief  process  is  like  and  the  willingness  to  understand  the 
complexity  of  grief  will  enable  supporters  of  the  bereaved  to  learn  what  responses 
and  needs  can  be  met  to  assist  the  bereaved  (Ramsey,  1995). 

Each  individual's  response  to  grief  is  unique  and  dependent  on  several  factors 
including  the  relationship  to  the  deceased,  cause  of  death,  availability  of  social 
support,  and  previous  experiences  with  loss  (Hogan  et  al.,  1996).  Although  many 
research  articles  cite  these  factors  as  important,  few  studies  have  provided 
empirical  data  that  support  the  importance  of  each  of  these  factors.  Further, 
research  is  needed  to  determine  support-intended  statements,  which  are  both 
helpful  and  not  helpful  to  grievers.  The  few  researchers  who  have  reported  these 
results  in  their  respective  studies  have  shown  that  they  are  valid  and  credible,  but 
reliability  data  are  seldom,  if  ever,  presented. 

Efforts  to  understand  what  types  of  responses  are  helpful  and  not  helpful  can 
provide  supporters  with  knowledge  of  how  to  assist  their  loved  ones  in  the  grieving 
process.  In  addition,  efforts  to  understand  better  the  variables  of  supporters  that 
affect  responses  to  the  bereaved  such  as  age,  race,  gender,  relationship  to  the 
deceased,  closeness  with  the  deceased,  cause  of  death,  extent  of  death  being 
expected  or  unexpected  and  previous  experience  with  loss  can  provide  information 
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to  multiple  disciplines  (i.e.,  counseling,  medicine,  social  work,  nursing,  etc.)  on 
factors  to  consider  when  effectively  assisting  the  bereaved  and  their  support 
systems.  Examining  the  numerous  variables,  assessing  which  statements  are 
commonly  communicated,  and  determining  coping  styles  will  provide  much 
needed  information  to  educators  and  supervisors  on  how  to  assist  others  in  the 
bereavement  process.  The  above-described  variables  were  addressed  in  this  study. 

Purpose  of  the  Study 
The  purpose  of  this  study  was  to  determine  what  types  of  responses 
(facilitative  or  less  facilitative)  college  students  frequently  communicate  to  those 
who  are  grieving.  Eight  variables,  including  college  student's  age,  gender,  race, 
previous  experience  with  loss  (griever  or  nongriever),  coping  style  (monitor  or 
blunter),  cause  of  death,  relationship  to  the  deceased,  and  closeness  with  the 
deceased  and,  if  the  death  of  the  deceased  was  expected  or  unexpected,  were  all 
examined  to  determine  how  specific  student  characteristics  are  associated  with  their 
response  choices. 

Hypotheses 

The  following  hypotheses  were  evaluated  in  this  study: 

•  HI :  There  is  a  relationship  between  college  students'  verbal  responses 

(facilitative/less  facilitative  difference  score)  to  the  bereaved  when 
controlling  for  their  age,  gender,  race,  previous  experience  with  loss 
(griever  vs.  nongriever),  and  coping  style  (monitor  or  blunter). 

•  HI  a:  There  are  no  significant  interaction  effects  for  age  and  gender. 

•  Hlb:  There  are  no  significant  interaction  effects  for  age  and  race. 

•  Hlc:  There  are  no  significant  interaction  effects  for  age  and  previous 

experience  with  loss. 
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•  Hid:  There  are  no  significant  interaction  effects  for  age  and  coping  style. 

•  Hie:  There  are  no  significant  interaction  effects  for  gender  and  race. 

•  Hlf:  There  are  no  significant  interaction  effects  for  gender  and  previous 

experience  with  loss. 

•  Hlg:  There  are  no  significant  interaction  effects  for  gender  and  coping  style. 

•  Hlh:  There  are  no  significant  interaction  effects  for  race  and  previous 

experiences  with  loss. 

•  Hli:  There  are  no  significant  interaction  effects  for  race  and  coping  style. 

•  Hlj:  There  are  no  significant  interaction  effects  for  previous  experience  with 

loss  and  coping  style. 

(Griever  Respondents  Only) 

•  H2a:  There  is  a  relationship  between  college  student  verbal  responses 
(facilitative/less  facilitative  difference  score)  and  relationship  to  the 
deceased. 

There  is  a  relationship  between  college  student  verbal  responses 
(facilitative/less  facilitative  difference  score)  and  closeness  with  the 
deceased. 

There  is  a  relationship  between  college  student  verbal  responses 
(facilitative/less  facilitative  difference  score)  and  cause  of  death  of  the 
deceased. 

There  is  a  relationship  between  college  student  verbal  responses 
(facilitative/less  facilitative  difference  score)  and  the  extent  the  death  was 
expected  or  unexpected. 

Definition  of  Terms 

Blunter  is  a  term  used  in  the  Miller  Behavioral  Style  Scale  (MBSS)  that  describes 
an  individual's  coping  style  as  distracting  themselves  from  or  avoiding  an  aversive  event 
(Miller,  1990). 


•  H2b: 


•  H2c: 


•  H2d: 
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Bereavement  is  the  general  state  of  being  that  results  from  having  experienced  a 
significant  loss  and  encompasses  a  wide  range  of  emotional,  cognitive,  spiritual, 
behavioral,  and  physical  reactions  (Cook  &  Dworkin,  1992). 

Facilitative  communication  is  a  series  of  facilitative  responses. 

Facilitative  response  emphasizes  appropriate  listening,  emphasizing,  and 
attending  while  verbally  communicating  content,  feeling,  and  meaning  to  others  (Childers 
etal.,  1975). 

Grief  refers  to  the  process  of  regaining  equilibrium  after  a  loss  requiring 
reorganization  on  both  emotional  and  cognitive  levels. 

Griever,  for  the  purposes  of  this  study,  is  someone  who  has  had  a  significant  other 
pass  away  within  the  last  2  years. 

Less  facilitative  response  uses  minimization,  advice,  and  an  emphasis  on  recovery 
when  communicating  with  others. 

Monitor  is  a  term  used  in  the  Miller  Behavioral  Style  Scale  (MBSS)  to  describe  an 
individual's  coping  style  as  seeking  information  in  relation  to  an  aversive  event  (Miller, 
1990). 

Overview  of  the  Remainder  of  the  Study 
The  remainder  of  the  study  is  organized  into  four  chapters.  Chapter  2  is  a  review  of 
the  literature  relevant  to  the  study.  Chapter  3  includes  research  methodology.  In  Chapter 
4  the  results  of  the  data  analysis  are  presented.  Chapter  5  includes  the  discussion, 
implications,  limitations,  suggestions,  and  future  recommendations. 


CHAPTER  2 
REVIEW  OF  THE  RELATED  LITERATURE 

A  review  and  synthesis  of  the  literature  relevant  to  bereavement  and  comments 
that  are  often  made  to  bereaved  individuals  are  presented  in  this  chapter.  Unfortunately, 
there  are  limited  research  studies  that  specifically  addressed  this  topic.  Further,  the 
majority  of  the  published  literature  addressing  communicating  with  the  bereaved  is  in  the 
form  of  narratives  by  professionals  and  writers  who  share  their  own  experiences  and 
gained  insight  from  their  own  grief  experiences.  Numerous  self-help  books  concerning 
grief  and  bereavement  addressed  the  awkwardness  of  communicating  with  the  bereaved 
(Herkert,  2000;  Ramsey,  1995;  Stroebe  &  Stroebe,  1987;  Zunin  &  Zunin,  1991),  but 
these  sources  only  offer  personal  suggestions  of  what  to  possibly  say.  The  literature  is 
also  scarce  on  how  gender,  culture,  past  experiences  with  grief,  closeness  with  the 
deceased,  cause  of  death  of  the  deceased,  and  the  relationship  to  the  deceased  correlate 
with  how  we  tend  to  communicate  with  the  bereaved.  Research  addressing  these  factors 
is  also  reviewed  and  incorporated  into  this  chapter. 

Major  Theories  of  Grief  and  Bereavement 

Freud,  in  Mourning  and  Melancholia,  proposed  the  first  theory  of  grief  where  he 
compared  the  processes  of  grief  with  aspects  of  depression  (melancholia).  Numerous 
other  bereavement  theorists  have  challenged  Freud's  idea  that  grief  work  is  a 
confrontation  between  the  illusion  that  the  deceased  is  still  alive  (denial  of  death)  and  the 
acknowledgment  of  the  new  reality.  Otto  Fenichel,  Harry  Sullivan,  and  George  Pollock 
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introduced  new  models/components  of  grief  work  in  order  for  individuals  to  renew  an 
internal  balance  (Kagan,  1998;  Panuthos  &  Romeo,  1984;  Sanders,  1999).  John  Bowlby 
(1980)  was  one  of  the  first  to  use  a  conceptual  framework  that  was  not  psychoanalytical 
in  nature  but  instead  used  both  attachment  theory  and  human  information  processing  to 
explain  loss  and  bereavement.  Bowlby  was  also  one  of  the  first  theorists  to  divide 
bereavement  into  phases/stages.  His  phases  consisted  of  numbing,  yearning,  despair,  and 
reorganization.  Numerous  other  theorists  (i.e.,  George  Engle,  Colin  Murry  Parkes,  Mardi 
Horowitz,  &  Theresa  Rando)  identified  predictable  patterns  of  response/basic  phases  of 
grief  that  can  be  characterized  or  outlined  (Dershimer,  1990;  Linzer,  1977;  Sanders, 
1999). 

Individual  Theoretical  Models 

Bowlby's  (1980)  models  of  bereavement  attempted  to  explain  the  mourning 
process  using  stages,  phases,  and  tasks  to  be  achieved  in  the  progression  toward  recovery. 
These  models  were  also  designed  for  individuals  who  had  experienced  a  loss  as  opposed 
to  one  experiencing  the  dying  process.  Kiibler-Ross  (1969)  collected  and  analyzed  her 
observations  on  dying  patients.  Although  her  work  is  commonly  recommended  for  those 
grieving  the  death  of  someone  else,  it  grew  out  of  her  research  experiences  with  dying 
patients.  The  stages  of  her  model  of  grief  resolution  include  the  following:  (a) 
Denial — shock  reaction,  even  if  death  is  anticipated,  (b)  Bargaining — wish  that  it  is  not 
permanent,  (c)  Anger — expressing  frustration  and  pain  of  loss  can  take  the  form  of  anger 
directed  at  others,  (d)  Depression — profound  sadness,  emotional  pain,  and  (e) 
Acceptance — bereaved  has  reorganized  loss  into  some  acceptable  framework  and  is  able 
to  reinvest  energy  into  the  present. 
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Worden  (1982)  also  contributed  guidelines  and  a  framework  used  in  individual 
grief  therapy.  Worden's  task  model  suggests  that  the  healing  process  is  developmental  in 
nature  and  consists  of  a  sequence  of  activities  that  the  bereaved  will  cycle  and  recycle 
through.  Grief  is  viewed  as  an  ongoing  process  requiring  varied  interventions  as  the 
bereaved  individual's  healing  toward  grief  solution  progresses.  The  four  tasks  to  achieve 
in  resolution  are  as  follows:  (a)  to  accept  the  reality  of  the  loss,  (b)  to  experience  the  pain 
of  grief,  (c)  to  adjust  to  an  environment  in  which  the  deceased  no  longer  exists,  and  (d)  to 
withdraw  emotional  energy  from  the  relationship  with  the  deceased  and  reinvest  in  new 
relationships.  Much  of  Kiibler-Ross's  model  is  embedded  in  these  tasks  (Cook  & 
Dworkin,  1992;  Kagan,  1998).  Since  Worden's  framework  is  integrated  with  a 
developmental  perspective,  it  is  also  one  of  the  few  models  appropriate  for  children. 
Family  Theoretical  Models 

There  are  several  theoretical  models  describing  the  family  context  influencing 
bereavement  and  grief.  Family  therapy  has  incorporated  theory  from  numerous 
disciplines  (i.e.,  concepts  from  communications  and  systems  theories,  strategic  and 
structural  approaches,  and  constructivism),  and  all  of  these  theory-based  approaches  can 
be  used  and  adapted  to  assist  families  experiencing  the  loss  of  a  loved  one. 
Communications  theory  includes  concepts  from  cybernetics  and  general  systems  theory 
in  which  the  family  is  encouraged  to  explore  patterns  of  communications  within  a  family. 
Family  rules,  symptoms,  and  homeostasis  are  all  affected  when  families  experience  a 
death  in  the  family  or  a  death  of  a  significant  other.  Strategic  theory  is  also  used  with  a 
focus  on  the  problem  rather  than  the  symptoms.  This  includes  planned  strategic 
interventions  and  enhanced  problem-solving  efforts  from  family  members.  Structural 
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theory  is  also  used  focusing  on  Minuchin's  constructs  of  structure,  subsystems,  and 
boundaries.  Finally,  principles  from  constructivism  are  used  for  bereavement  counseling 
with  families.  This  approach  allows  the  family  experiencing  grief  to  be  experts  on  the 
depth  and  meaning  of  their  grief  experience.  Constructivism  respects  that  each  family 
member  will  have  unique  issues  and  experiences,  and  grieving  family  members  will  not 
be  placed  in  presupposed  categories  of  grief  resolution  (Humphrey  &  Zimpfer,  1996). 

Johnson-Soderberg  (as  cited  in  Johnson,  1987)  developed  a  model  dealing 
specifically  with  the  variables  of  grief  themes  found  commonly  in  families  experiencing 
the  anticipated  loss  or  loss  of  a  family  member.  The  family  themes  are  scapegoating, 
conspiracy  of  silence,  detachment,  guilt,  and  masochism.  Similar  to  Worden's  model 
where  one  must  accomplish  tasks  with  one's  own  grief,  Johnson-Soderberg's  model 
addressed  family  members  working  through  five  common  family  grief  themes.  The  first 
theme,  scapegoating,  is  often  utilized  with  projection  and  displacement.  Family  members 
are  often  feeling  threatened  by  death  and  often  unaware  that  they  are  using  scapegoating 
as  a  means  of  coping  with  a  current  difficult  situation.  Conspiracy  of  silence  is  a  theme 
that  occurs  when  nobody  discusses  it.  Usually,  "it"  refers  to  the  terminal  illness,  death, 
and  survivor  issues  related  to  grief.  Detachment  is  the  third  theme  and  is  a  process 
whereby  people  pull  away  from  one  another  because  of  the  bereavement  and  pain  they 
are  experiencing.  The  guilt  family  theme  is  when  family  members  blame  themselves  or 
others  for  the  death.  Guilt  is  often  a  powerful  factor  determining  the  survivors'  mental 
and  physical  health.  The  final  family  theme  is  masochism  whereby  family  members 
learn/respond  to  the  death  or  dying  situation  with  personal  suffering  and  self-punishment. 
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These  family  grief  themes  provide  a  broader  framework  for  assisting  and  assessing 
families  who  have  experienced  a  death  within  the  family. 

Social  Support  and  Bereavement 

Numerous  researchers  have  noted  the  importance  of  social  support  in  the 
bereavement  healing  process  (Berkman  &  Syme,  1979;  Bernardo,  1985;  Kalish,  1985). 
The  social  support  deterioration  model  specifically  addresses  the  social  support  network's 
deteriorating  tendency  toward  shunning  or  avoidance  of  significant  others  who  have 
experienced  a  death  of  a  loved  one  (Littlewood,  1992).  Wortman  (1984)  and  Kalish 
(1985)  indicated  in  their  research  that  there  is  a  tendency  for  members  of  support  systems 
to  avoid  individuals  who  are  experiencing  the  death  of  a  loved  one.  Lehman  et  al.,  (1986) 
suggested  in  their  research  that  anxiety  and  uncertainty  result  in  supporters  falling  back 
on  stereotypical  responses,  often  against  their  better  judgment,  which  are  likely  to  be 
viewed  by  the  bereaved  as  not  helpful.  For  example,  "it  was  God's  will"  or  "you'll  soon 
be  better"  are  statements  that  the  bereaved  frequently  hears  but  are  often  considered  not 
helpful.  Supporters  often  avoid  open  communication  about  the  death  and/or  the  person 
who  is  bereaved  (Littlewood,  1992). 

Worden  (1982)  attributed  supporters'  lack  of  open  communication  to  a  feeling  of 
helplessness  opposed  to  anxiety  or  uncertainly.  Many  commonly  stated  phrases  to  the 
bereaved  are  in  the  form  of  advice  and  evaluative  remarks.  Although  these  phrases  are 
meant  to  be  helpful,  they  are  often  perceived  as  not  helpful  and  sometimes  even  as 
offensive  by  the  bereaved  person.  Stroebe  and  Stroebe  (1987)  provided  a  list  of 
nonhelpful  statements  that  were  meant  to  be  helpful.  The  list  includes  the  following: 
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•  "It  is  the  will  of  God." 

•  "I  know  just  how  you  feel." 

•  "You'll  be  fine." 

•  "Time  heals  everything." 

•  "You  are  lucky  to  have  had  him/her  for  so  long." 

These  statements  were  taken  from  numerous  sources  and  research  on  bereavement  and 
can  often  elicit  resentment,  annoyance,  and/or  confusion  on  the  part  of  the  bereaved. 
Guidelines  supporting  the  bereaved  often  include  sympathetic  listening  and  patience  to 
listen  and  letting  the  bereaved  person  discuss  the  loss.  However,  often  support-intended 
statements  are  made  in  the  form  of  advice,  stated  opinions,  and/or  evaluations  that  are  not 
helpful  to  the  bereaved  person. 

Specific  types  of  social  support  are  associated  with  more  positive  bereavement 
outcomes  for  the  griever.  Littlewood  (1992)  suggested  providing  support,  which 
facilitates  the  expression  of  feeling  and  the  revision  of  the  past.  This  type  of  support 
allows  the  griever  to  experience  the  pain  of  grief  while  feeling  supported  by  others. 
Vachon  et  al.  (1982)  found  in  their  research  that  supporters  of  the  bereaved  tend  to  avoid 
discussion  of  the  loss,  particularly  when  the  bereaved  appears  highly  distressed.  Their 
research  consisted  of  four  interviews  of  widows  over  a  2-year  period.  The  widows  with 
high  distress  levels  received  less  support  from  others  in  the  initial  stages  of  grief  and 
throughout  their  2-year  bereavement  period.  This  research  is  consistent  with  other 
literature,  which  suggests  supporters  avoid  or  shun  the  bereaved  due  to  anxiety  and 
uncertainty  concerning  attempts  to  help  (Kalish,  1985;  Lehman  et  al.,  1986;  Wortman, 
1984).  Littlewood  (1992)  further  suggested  supporters  simply  have  some  basic 
knowledge  on  bereavement  and  the  needs  of  the  bereaved  individuals.  Littlewood 
outlined  four  major  problems  bereaved  individuals  are  often  concerned  about.  The 
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problem  areas  are  as  follows:  (a)  fear  concerning  the  experiences  associated  with  grief, 
(b)  distressing  interactions  with  friends  and  relatives  following  the  death,  (c)  loneliness 
resulting  from  the  death,  and  (d)  depression  following  the  death. 

Supporters'  Responses  to  the  Bereaved 
Many  researchers  would  argue  that  most  people  do  not  know  what  to  say  when 
someone  is  grieving  a  loss  of  a  spouse,  a  family  member,  etc.  (Gould,  1995;  Herkert, 
2000;  Stroebe  &  Stroebe,  1987).  Supporters  of  the  bereaved  include  friends,  relatives, 
immediate  family  members,  and  neighbors,  and  although  their  intentions  are  to  be  helpful 
to  the  bereaved,  they  often  make  statements  that  are  not  helpful.  Davidowitz  and  Myrick 
(1984)  conducted  a  landmark  study  on  what  types  of  statements  were  made  to  the 
bereaved.  There  were  12  males  and  13  females  participating  in  their  study  who  had 
experienced  the  death  of  an  immediate  family  member.  Personal  interviews  were  used  to 
determine  what  types  of  statements  participants  received  from  their  supporters  (i.e., 
friends,  family,  clergy,  etc.)  during  their  bereavement  process.  Helpful  statements  were 
defined  as  leaving  the  bereaved  feeling  supported  and  understood.  Unhelpful  statements 
consisted  of  remarks  leaving  the  bereaved  feeling  alienated  and  hurt.  A  total  of  158 
responses  were  analyzed;  20%  of  the  support-intended  statements  were  described  as 
helpful,  and  80%  were  viewed  as  not  helpful.  Nearly  half  of  the  nonhelpful  responses 
were  in  the  form  of  advice  (e.g.,  "You  shouldn't  question  God's  will."  "You've  got  to  get 
on  with  your  life."),  and  the  second  most  popular  nonhelpful  response  was  reassurance 
(e.g.,  "Time  makes  it  easier."  "They  are  in  a  better  place  now.")  Both  advice  and 
reassurance  were  viewed  by  the  bereaved  as  being  helpful  only  3%  of  the  time.  Although 
there  were  some  limitations  inherent  in  this  study  since  it  relied  on  bereaved  individuals' 
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recollections  of  what  was  stated  to  them,  it  provides  information  on  what  type  statements 
are  perceived  as  helpful  and  not  helpful  when  assisting  the  bereaved. 

Lehman  et  al.  (1986)  conducted  another  study  that  specifically  addressed 
responses  to  the  bereaved.  Their  data  consisted  of  94  individuals  who  either  had  lost  a 
spouse  (n=40)  or  a  child  (n=54)  in  a  motor  vehicle  accident  and  were  asked  to  describe 
support  attempts  from  others  as  being  helpful  or  unhelpful.  Bereaved  respondents 
reported  that  62%  of  the  four  support  tactics  most  commonly  identified  as  unhelpful  were 
giving  advice,  encouragement  of  recovery,  minimization/forced  cheerfulness,  and 
identification  of  feeling.  When  the  bereaved  were  asked  what  was  especially  helpful  in 
coping  with  the  loss,  73%  answered  contact  with  a  similar  other  (e.g.,  someone  who  had 
also  experienced  loss)  and  responses  from  others  expressing  concern,  the  opportunity  to 
ventilate  their  feelings,  involvement  in  social  activities,  and  the  mere  presence  of  another 
person  wanting  to  be  helpful.  The  results  of  this  study  are  consistent  with  the  Davidowitz 
and  Myrick  (1984)  study  in  that  their  research  also  suggested  support-intended  statements 
meant  to  be  helpful  were  often  perceived  by  the  bereaved  as  not  helpful. 

Herkert  (2000)  also  specifically  examined  support- intended  comments  made  to 
the  bereaved.  In  addition,  several  situational  factors  of  the  respondents  in  his  study  were 
also  examined.  Respondents  consisted  of  389  undergraduate  college  students;  47%  were 
male,  82%  were  age  24  or  younger,  and  38%  identified  themselves  as  grievers.  Half  of 
the  students  were  given  Form  A,  asking  them  to  respond  to  specific  support-intended 
statements  on  a  Likert  scale  in  terms  of  how  likely  they  would  communicate  these 
statements  to  an  acquaintance  experiencing  grief.  Form  B  asked  the  respondents  to 
respond  to  the  same  support-intended  statements  but  as  if  the  other  person  were  a 
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significant  other  (i.e.,  close  friend  or  relative)  instead  of  merely  an  acquaintance. 
Respondents  were  asked  to  complete  a  demographic  survey  and  to  reveal  if  they 
identified  themselves  as  a  griever.  In  this  study,  a  griever  was  defined  as  an  individual 
who  had  a  significant  other  pass  away  within  the  previous  2  years.  Grievers  were  asked  to 
identify  the  extent  to  which  they  would  prefer  hearing  the  support-intended  statements, 
and  nongrievers  were  asked  to  determine  how  likely  they  would  be  to  communicate  the 
given  statements  to  a  griever. 

Herkert  (2000)  found  a  significant  difference  between  the  responses  of  grievers 
and  nongrievers  on  8  of  the  20  support-intended  statements.  Nongrievers  indicated  that 
they  would  communicate  messages  that  grievers  reported  as  not  helpful.  The  most 
preferred  statements  that  grievers  desired  to  hear  were  the  following: 

•  1  m  sorry. 

•  "How  are  you  doing?" 

•  "I  wish  I  had  known  him/her  better." 

•  "I  have  great  memories  of  him/her." 

•  "I'm  here  if  you  want  to  talk." 

These  statements  were  characterized  by  grievers  as  supportive  statements  since  they  were 
perceived  as  showing  care  and  concern.  Grievers  also  identified  unhelpful  comments  as 
the  following: 

•  "You'll  get  over  it.  Time  heals  all  wounds." 

•  "It  probably  was  for  the  best." 

•  "It  was  a  good  way  to  go." 

•  "At  least  you  have  other  loved  ones." 

Grievers  reported  that  these  were  the  least  preferred  messages  they  wanted  to  hear 
because  they  generally  implied  how  the  griever  should  feel  or  act  following  the  death  of  a 
significant  other  or  an  acquaintance.  Several  situational  factors  were  also  examined  in 
this  research.  Males  were  found  to  make  more  unhelpful  comments  to  the  bereaved  than 
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females,  and  more  nonhelpful  comments  were  made  to  significant  others  than  to 
acquaintances.  Similar  to  the  Davidowitz  and  Myrick  (1984)  and  Lehman  et  al.  (1986) 
research,  this  research  supports  the  notion  that  support-intended  statements  are  often 
perceived  as  not  helpful  by  the  bereaved. 

Counseling  and  Bereavement 
Bereavement  knowledge  is  not  typically  a  part  of  a  counselor's  training 
curriculum,  yet  the  odds  of  a  practicing  counselor  encountering  a  bereaved  child,  youth, 
or  adult  is  great  (Freeman  &  Ward,  1998).  Most  of  the  researchers  addressing  counseling 
bereavement  and  related  issues  discussed  the  theoretical  models,  personal  and 
professional  testimonials,  and  pathological  effects  of  loss/bereavement  (Miller,  1999; 
Brent  et  al.,  1994;  Pasternak  et  al.,  1993).  Although  the  research  on  bereavement  is  vast, 
few  researchers  have  examined  what  specific  techniques  and  interventions  are  effective 
when  counseling  the  bereaved.  Numerous  sources  cited  the  importance  of  validating 
bereaved  individuals'  wide  range  of  emotions  (Rando,  1988;  Stroebe  &  Stroebe,  1987) 
and  providing  direct,  open  communication  to  both  children  and  adults  (Dryregrov,  1990; 
Cook  &  Dworkin,  1992),  yet  little  empirical  evidence  exists  supporting  this  approach. 
Hansson,  Schut,  Stroebe,  &  Stroebe  (2001)  addressed  this  issue  in  their  handbook  on 
bereavement  research  and  discussed  the  methodological  limitations  and  difficulties  with 
bereavement  research.  The  major  methodological  limitation  in  bereavement  counseling 
research  is  the  absence  of  a  nonintervention  control  group.  Other  statistical  limitations 
include  assignment  differences  between  groups  that  are  not  compatible  in  nature.  Due  to 
bereavement  being  highly  personal  with  multiple  stages,  systematic  differences  are 
inevitable  between  groups,  which  often  threaten  the  validity  of  the  research  findings. 
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Nonresponse  and  attrition  are  common  in  counseling  bereavement  research  and  often 
affect  a  study's  generalizability.  Low  adherence  among  participants  is  also  frequently 
reported  and  is  a  potential  cause  for  bias  in  results  and  low  power  in  bereavement  studies. 
These  major  methodological  and  statistical  issues  often  make  effective  counseling 
bereavement  research  difficult  and  resulting  outcomes  being  viewed  as  suspect. 

Counseling  researchers  have,  however,  addressed  bereavement  issues  and  the 
effects  of  bereavement  on  the  family.  Several  researchers  have  examined  a  child's  death 
and  how  bereavement  impacted  the  family  system  (Arnold  &  Gemma,  1994;  Fine  & 
Valeriote,  1987;  Ginn,  1994;  Klass,  1997).  Fine  and  Valeriote  (1987)  suggested  in  their 
research  that  most  bereaved  families  pass  through  normal  stages  of  bereavement 
following  the  death  of  a  child  without  suffering  any  long-term  pathological  effects. 
However,  the  families  in  their  study  reported  having  many  resources  available  to  them 
(i.e.,  extended  family,  friends,  neighbors,  family  cohesion,  involvement  outside  family 
system,  etc.)  and  also  reported  frequently  using  them  to  work  through  their  crisis.  Wilson 
(1982)  suggested  in  his  research  that  a  large  number  of  parents  separate  following  the 
death  of  a  child.  However,  Schwab  (1998),  in  his  research,  suggested  that  separation  and 
divorce  rates  of  couples  with  a  deceased  child  are  no  higher  than  the  average,  general 
population.  Schwab  conducted  a  meta-analysis  on  14  different  research  projects 
involving  bereaved  parents  and  concluded  that  the  child's  death  caused  additional  stress 
and  strain  on  the  relationship,  but  that  separation  and  divorce  rates  with  couples  of  a 
deceased  child  were  no  higher  than  those  of  the  general  population. 

There  is  also  a  limited  amount  of  research  regarding  counselor's  comfort  level  in 
relation  to  bereavement.  James,  Kirchberg,  and  Neimeyer  (1998)  investigated  beginning 
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counselors'  level  of  discomfort  and  their  ability  to  respond  empathetically  to  clients 
presenting  death  related  issues.  The  counselors  viewed  a  series  of  eight  videotape 
vignettes  depicting  death-related  (e.g.,  AIDS,  grief,  etc.)  and  nondeath-related  problems 
(marriage  difficulties,  stressors,  etc.).  Fifty-eight  masters-level  counselors  completed  the 
Threat  Index  and  the  Multidimensional  Fear  of  Death  Scale,  and  significantly  higher 
levels  of  counselor  discomfort  were  found  responding  to  client  situations  involving  death 
and  dying.  Yet,  contrary  to  expectations,  counselors  were  slightly  more  empathetic  in 
responding  to  grief  and  loss  than  the  other  conditions.  However,  the  overall  empathy 
response  levels  to  both  death-related  and  nondeath-related  problems  were  low  in  absolute 
terms  to  both  groups.  In  their  research  Bivens,  Neimeyer,  and  Terry  (1996)  investigated 
experienced  death  counselors'  comfort  and  empathy  levels  on  issues  of  death  and  loss 
with  clients.  Seventy-one  experienced  death  counselors  rated  their  degree  of  comfort  with 
a  variety  of  presenting  client  scenarios  and  four  case  vignettes  (two  of  which  were  death 
related  and  two  of  which  were  serious  but  nondeath  related).  Results  indicated  that 
experienced  death  counselors  were  actually  more  comfortable  and  empathetic  with 
counseling  vignettes  that  involved  death  and  dying  issues.  In  addition,  the  counselors' 
empathy  levels  were  positively  correlated  with  their  years  of  experience  with  death 
counseling  and  their  years  of  professional  training.  The  researchers  in  these  two  studies 
suggested  that  a  counselor's  empathic  response  toward  death-related  issues  and  comfort 
level  is  a  function  of  years  of  experience  dealing  with  death-related  issues. 

Characteristics  Influencing  Responses  to  the  Bereaved 
There  are  numerous  articles,  book  chapters,  literature  reviews,  and 
personal/professional  testimonials  that  address  characteristics  of  the  bereaved  and 
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relationships  to  the  deceased  issues.  Deaths  occurring  during  all  phases  of  the  lifecycle, 
parental  loss  of  a  child,  and  deaths  from  miscarriages  are  just  a  few  of  the  characteristics 
and  relationship  to  the  deceased  areas  commonly  targeted  (Littlewood,  1992).  Limited 
empirical  studies  exist  specifically  addressing  and  examining  responses  to  the  bereaved 
and  respondent's  individual  characteristics  (Hansson  et  al.,  2001).  Herkert  (2000) 
examined  numerous  variables  concerning  responses  to  the  bereaved.  He  specifically 
examined  relational  intimacy  between  the  griever  and  supporters  and  found  significant 
differences  between  4  of  the  20  messages  given  to  grievers.  The  relationship  to  the 
griever  was  either  a  significant  other  or  acquaintance,  and  the  respondents  (i.e., 
supporters)  were  more  likely  to  give  nonhelpful  responses  to  significant  others.  The  most 
common  responses  were  as  follows: 

•  "At  least  he/she  isn't  suffering  anymore." 

•  "It  was  probably  for  the  best." 

•  "  You'll  get  over  it.  Time  heals  all  wounds." 

•  "I  want  to  help." 

Of  the  four  statements,  only  "I  want  to  help"  was  considered  helpful  to  the  grievers. 
Herkert  argued  that  closeness  to  the  bereaved  does  not  influence  the  type  of  helpful 
responses  stated  to  grievers.  In  his  research,  more  nonhelpful  comments  were  made  to 
significant  others  than  to  acquaintances. 

Much  of  the  literature  on  characteristics  of  the  bereaved  focuses  on  the  different 
types  of  relationships  one  had  to  the  deceased  person.  In  their  research  Kosmidis, 
Papadatou,  and  Yfantopoulos  (1996)  examined  the  loss  of  a  child  and  the  unique  needs  of 
mothers  experiencing  grief.  When  asked  what  was  most  helpful  to  them  in  their  period  of 
grief  following  their  child's  death,  the  majority  cited  their  spouse,  healthy  children, 
relatives,  other  parents  of  sick/deceased  children,  and  a  religious  leader.  Simply  being 
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surrounded  by  significant  others  aided  in  their  time  of  grief.  When  asked  to  identify 
factors  that  were  most  dissatisfying  during  their  grieving  period,  74%  referred  to  the 
behavior  of  those  in  the  health  care  system  who  were  described  as  abrupt,  nonavailable, 
and  lacking  in  sensitivity.  In  a  similar  study,  Fine  and  Valeriote  (1987)  argued  that  the 
most  important  aspect  of  healing  the  loss  of  a  child  is  the  ability  to  grieve.  Specifically, 
talking  about  the  deceased  child  is  encouraged  in  order  to  avoid  the  long-term 
pathological  effects  of  bereavement.  Papadatou  (1997)  developed  a  comprehensive 
training  program  designed  to  assist  grieving  parents  with  the  loss  of  a  child.  One  of  the 
biggest  challenges  in  supporting  the  bereaved  was  cited  as  becoming  emotionally 
involved  in  the  grieving  process.  Both  physical  and  psychological  presence  were  noted  as 
important  for  supporters  as  well  as  being  empathetic  to  the  griever's  needs.  Actively 
listening  and  not  judging  or  analyzing  the  griever's  experiences  was  also  viewed  of 
utmost  importance. 

The  literature  also  addresses  responding  to  parental  loss  and  spousal  bereavement. 
Carusa  and  Marwit  (1998)  examined  the  perceived  helpfulness  of  support-intended 
communication  to  individuals  who  had  experienced  the  loss  of  a  parent.  The  bereaved 
individuals  were  15  men  and  15  women,  and  both  sexes  rated  the  same  grief-supported 
statement  categories  as  the  most  helpful  during  their  bereavement  period.  The  most 
helpful  grief-supported  statement  categories  were  as  follows:  (a)  offer  contact  with 
similar  others  (i.e.,  "Would  you  like  to  talk  to  someone  who  has  been  through  this?"), 
(b)  provide  opportunity  to  ventilate  (i.e.,  "Would  you  like  to  talk  about  it?"),  (c)  express 
concern  (i.e.,  "I  care  what  happens  to  you."),  (d)  offer  presence  (i.e.,  "I  am  here  for 
you."),  and  (e)  suggest  involvement  in  social  activities  (i.e.,  "How  about  a  movie?"). 
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Spousal  bereavement  was  also  considered  a  unique  bereavement  experience  since 
widows  not  only  face  a  distressing  loss  but  also  new  life  responsibilities  and  roles. 
Benight  et  al.  (2001)  investigated  widows'  strengths  and  self-efficacy  and  found  a  need 
for  greater  support  systems  to  enhance  the  bereaved  individual's  self-efficacy.  Widows 
with  higher  self-efficacy  levels  were  less  emotionally  distressed  and  reported  higher 
levels  of  physical,  psychological,  and  spiritual  well-being.  The  authors  argue  self- 
efficacy  enhancement  through  verbal  discussion  of  losses  and  focusing  on  widows' 
strengths  assist  widows  in  higher  levels  of  self-efficacy. 

The  cause  of  death  of  the  deceased  is  another  characteristic  examined  in  the 
literature  in  relation  to  responses  to  the  bereaved.  O'Neal  and  Range  (1993)  examined 
specific  circumstances  (HIV,  substance  abusing,  depressed,  anxious  adjustment 
problems)  to  see  if  these  circumstances  encourage  or  discourage  helpful  responses  to 
bereaved,  suicidal  individuals.  The  respondents  were  140  undergraduates  who  read  a  one 
paragraph  vignette  about  a  bereaved,  suicidal  person  with  AIDS,  depression,  drug  abuse, 
anxiety,  or  adjustment  problems.  The  respondents  then  wrote  five  responses  that  were 
scored  on  a  continuum  of  unhelpfulness  (1)  to  helpfulness  (8).  The  categories  for  the  five 
responses  were  advice/evaluation  (score  of  1,  example:  "Killing  yourself  won't  solve 
anything."),  interpretation/analysis  (score  of  2,  example:  "Anxiety  and  pressure  from 
your  parents  is  causing  you  to  feel  worthless."),  reassurance/support  (score  of  3,  example 
"It's  normal  for  you  to  feel  lonely  and  you'll  adapt."),  question  (score  of  4,  example: 
"Have  you  talked  to  someone  about  this?"),  clarification/summary  (score  of  5,  example: 
"Moving  away  from  home  often  causes  a  lot  of  problems."),  feeling-focused  (score  of  6, 
example:  "It  sounds  like  you're  feeling  a  lot  of  pain."),  tangible  support  (score  of  7, 
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example:  "I'm  going  to  take  you  to  a  counselor  right  now."),  and  presence  (score  of  8, 
example:  "Let's  talk  about  this.").  The  result  for  the  respondents  was  2.77  ("moderately 
unhelpful")  on  the  scale  from  1  (unhelpful)  to  8  (helpful).  The  researchers  also  concluded 
that  college  students  make  unhelpful  responses  to  bereaved,  suicidal  individuals 
regardless  of  the  extenuating  circumstances  (i.e.,  AIDS,  depression,  drug  abuse,  anxiety, 
adjustment  problems).  There  were  no  significant  differences  found  between  respondent's 
responses  and  these  circumstances. 

In  a  similar  study,  Allen  et  al.  (1994)  investigated  the  impact  of  cause  of  death  on 
responses  to  bereaved  individuals.  Sixty  respondents  (30  men  and  30  women)  listened  to 
an  audiotape  of  a  recently  bereaved  widow.  One-third  of  the  respondents  were  informed 
that  the  cause  of  death  was  suicide;  one-third  were  informed  the  cause  of  death  was  an 
accident;  and  one-third  were  informed  the  cause  of  death  was  a  heart  attack.  Each  tape 
was  identical  except  for  the  stated  cause  of  death,  and  the  respondents  were  given  the 
State-Trait  Anxiety  Inventory  and  a  semi-structured  interview  of  how  they  would  respond 
to  the  widow.  The  results  of  the  Anxiety  Inventory  indicated  that  the  respondents  were  all 
more  anxious  after  listening  to  the  widow  regardless  of  cause  of  death.  The  respondents' 
verbal  comments  to  the  widow  were  rated  in  one  of  three  categories:  helpful,  unhelpful, 
or  neutral.  Helpful  comments  included  expressions  of  concern  or  empathy,  validation  of 
feelings,  and  encouragement  to  talk  about  feelings.  Unhelpful  comments  included  giving 
advice,  implying  blame,  and  prematurely  encouraging  recovery.  Neutral  comments 
included  relating  one's  own  experience,  general  philosophical  statements,  and  general 
miscellaneous  questions.  The  interrater  reliability  for  these  categorizations  was  82%.  The 
results  yielded  no  significant  differences  between  the  three  categories  of  responses.  The 
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respondents  gave  nearly  equal  helpful,  unhelpful,  and  neutral  responses  to  the  bereaved 
widow  regardless  of  the  cause  of  death.  The  authors  hypothesized  that  suicide  as  a  cause 
of  death  may  contribute  to  more  unhelpful  responses  to  the  bereaved.  The  results  of  this 
study  indicated  that  cause  of  death  was  not  a  factor  in  the  responses  given  as  they  were 
evenly  distributed  across  all  three  categories. 

Pollard,  Range,  and  Walston  (1992)  also  examined  helpful  and  unhelpful 
comments  following  suicide,  homicide,  accident,  and/or  natural  death.  One  hundred 
forty-one  college  students  rated  30  potentially  comforting  remarks  that  might  be  made  to 
a  recently  bereaved  person.  The  college  students  were  informed  that  the  death  was  natural 
and  anticipated,  natural  and  unanticipated,  a  suicide,  a  homicide,  or  accidental.  Statistical 
analyses  done  using  ANOVAs  revealed  that  only  6  of  the  30  responses  varied  in 
helpfulness  ratings  depending  on  the  type  of  death.  The  results  of  this  study  indicated  that 
the  most  helpful  comments  to  recently  bereaved  persons,  regardless  of  the  death 
circumstances,  were  expressions  of  personal  willingness  to  help  or  listen.  In  contrast,  the 
least  helpful  comments  were  compliments  on  the  funeral  home's  good  job,  questions 
about  foreknowledge  of  the  death,  questions  about  the  deceased's  pain,  remarks  about  the 
death's  suddenness  or  life's  unfairness,  and  permission  for  the  bereaved  person  to  be 
angry  at  God.  The  authors  of  this  study  suggested  that  there  are  some  remarks  which  are 
seen  as  helpful  and  unhelpful  regardless  of  the  circumstances  of  the  death.  Further,  the 
respondents  did  not  differ  significantly  from  each  other  in  age,  race,  gender,  year  in 
school,  marital  status,  and  whether  or  not  they  had  been  bereaved. 

Niss  and  Range  (1990)  conducted  a  survey  examining  the  social  support  offered 
to  long-term  bereaved  college  students.  Sixty-eight  undergraduates  who  had  been 
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bereaved  for  longer  than  2  years  and  had  bereavement  due  to  a  significant  other's  death 
from  suicide  or  homicide  were  matched  and  compared  to  college  students  bereaved  from 
accidental  death,  natural  anticipated  death,  and  natural  unanticipated  death.  All  the 
bereaved  students  completed  three  social  support  questionnaires  and  questionnaires 
measuring  impact,  recovery,  and  current  mood.  The  instruments  included  the  Impact  of 
Event  Scale  (IES),  Help  Inventory,  Perceived  Recovery  Scale,  the  Multiple  Affect 
Adjective  Check  List-Revised-Today  Form  (MAACL),  Interpersonal  Support  Evaluation 
List  (ISEL),  and  a  semi-structured  interview  of  what  comments  were  helpful  during  their 
bereavement  period.  Contrary  to  the  authors'  expectations,  there  were  no  differences  in 
social  support  and  the  circumstances  related  to  the  death  of  the  deceased.  The  authors 
hypothesized  that  death  from  suicide  or  homicide  may  cause  a  lack  of  social  support, 
particularly  over  time.  Further,  there  were  no  significant  differences  between  responses  to 
the  bereaved  in  relation  to  the  circumstances  related  to  the  death  of  the  deceased.  The 
authors  suggested  their  findings  indicate  that  the  bereavement  process  was  similar  over 
time,  regardless  of  the  type  of  death.  Social  support  for  suicidally  bereaved  individuals 
was  similar  to  social  support  for  those  bereaved  from  other  causes  of  death. 

The  literature  also  addressed  male  and  female  communication  differences  in 
relation  to  bereavement.  Kamm  and  Vandenberg  (2001)  examined  male  and  female 
attitudes  about  grief  communication.  The  sample  consisted  of  36  couples  who  had 
experienced  the  loss  of  a  child,  and  the  authors  were  interested  in  determining  if  the  type 
of  grief  communication  of  the  couple  was  related  to  marital  satisfaction.  The  authors 
were  curious  if  open  communication  was  equally  desirable  and  beneficial  for  both  men 
and  women.  It  was  hypothesized  that  women's  socialization  encourages  them  to  be  more 
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nurturing,  expressive,  and  disclosing,  which  would  imply  a  more  open  communication 
tendency.  In  contrast,  the  investigators  hypothesized  that  men's  socialization  emphasizes 
strength  and  self-sufficiency  and  avoidance  of  vulnerability  associated  with  open 
communication  about  loss.  The  sample  couples,  still  married,  were  given  the  Attitudes 
Towards  Emotional  Expression  Scale  (used  to  assess  attitudes  about  grief 
communication),  the  Revised  Grief  Experience  Inventory  (used  to  assess  the  level  of 
grief  experience),  and  the  Index  of  Marital  Satisfaction  (used  to  measure  the  severity  of 
problems  and  degree  of  positive  feelings  in  the  marital  relationship).  The  results  of  this 
study  revealed  that  the  longer  the  time  since  death  was  associated  with  less  severe  grief 
reactions  in  both  males  and  females.  The  level  of  grief  reactions  was  also  related  to 
males'  and  females'  attitudes  toward  grief  communication.  For  both  sexes,  the  more 
positive  the  attitude  toward  grief  communication,  the  least  severe  the  grief  reaction.  This 
research  also  indicated  that  the  more  positive  the  attitude  about  grief  communication,  the 
greater  the  marital  satisfaction.  Women  also  had  significantly  higher  scores  in  their 
attitude  toward  grief  communication  than  men. 

Dattel  and  Neimeyer  (1990)  conducted  a  study  to  test  the  existence  and  specificity 
of  sex  differences  in  death  concern  and  the  extent  to  which  these  could  be  attributed  to 
sex  differences  in  emotional  expressiveness.  A  heterogeneous  sample  of  1 17  participants 
(35  white  women,  34  white  men,  24  black  women,  and  24  black  men)  were  given  the 
Death  Anxiety  Scale  (DAS)  (assessing  negative  reactions  to  situations  concerning  death 
and  dying),  the  Threat  Index  (TI)  (assessing  respondent's  tendencies  to  define  their 
identities  and  death  concerns),  the  Jourard  Self-Disclosure  Questionnaire  (JSDQ)  (assess 
self-disclosure  and  one's  willingness  to  make  oneself  know  to  another),  and  the 
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Marlowe-Crowne  Social  Desirability  Scale  (SDS)  (assesses  respondents  tendency  to 
answer  personal  questions  in  a  socially  desirable,  rather  than  candid,  fashion).  The  results 
of  this  study  indicated  that  white  men  disclosed  significantly  less  than  either  black  men  or 
women.  Women  were  found  to  display  significantly  greater  death  anxiety  than  men. 
Contrary  to  the  authors'  predictions,  emotional  expressiveness  was  not  related  to  sex 
differences,  and  women  and  men  scored  similarly  on  the  Threat  Index  (a  more 
cognitively  oriented  measure  of  death  concern).  The  authors  suggested  further  research  is 
needed  in  understanding  the  needs  and  complexities  of  sex  differences  in  relation  to 
bereavement  issues. 

Stillion  (1984)  addressed  the  difficulties  in  approaching  the  topic  of  death  and  the 
sexes.  The  author  argued  that  three  major  perspectives  must  be  examined  when  one  looks 
for  the  basis  of  a  sex  differential  in  responding  to  death  issues.  The  first  was  the 
biogenetic  perspective,  which  addressed  genetic  and  biological  differences  between  the 
sexes.  The  second  major  perspective,  which  attempted  to  explain  the  sex  differential  in 
responding  to  death  issues,  was  the  environmental  perspective.  The  environmental 
perspective  included  the  external  factors  and  influences  associated  with  stress  and  health. 
The  third  perspective  was  socialization  in  which  males  and  females  are  taught  ways  of 
behaving  and  responding  in  their  unique  culture.  The  author  argued  that  these  three 
perspectives  made  sex  differences  in  grief  responses  and  experiences  both  complex  and 
difficult  to  categorize. 

Culture  is  another  characteristic  influencing  responses  to  death  issues  as  well  as  to 
how  we  respond  to  bereaved  individuals.  Oltjenbruns  (1998)  argued  that  little  attention 
has  been  given  to  ethnicity  in  relation  to  grief  issues  and  responses,  and  few  empirical 
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studies  exist  examining  how  culture  is  a  variable  influencing  responses  to  grief.  The 
author's  study  consisted  of  a  sample  of  39  Mexican- American  college  students  and  61 
Anglo  students.  The  author  examined  the  differences  and  similarities  between  grief 
reactions  following  the  death  of  a  close  family  member  or  friend.  Participants  completed 
the  Acculturation  Scale  and  the  Grief  Experience  Inventory  (GEI)  to  examine  the 
acculturation  levels  and  manifestations  of  grief  of  the  two  groups.  A  multivariate  analysis 
of  variance  revealed  that  there  were  significant  differences  on  the  scales  of  loss  of  control 
and  somatization  on  the  GEI.  The  Mexican-American  students  had  significantly  higher 
scores  on  both  scales,  indicating  a  more  intense  response  to  grief.  The  loss  of  control 
scale  measured  a  person's  tendency  to  externalize  his/her  grief  in  an  overt  fashion  (ex: 
"Sometimes  I  have  a  strong  desire  to  scream.").  The  somatization  scale  measured  the 
extent  of  physiological  reactions  resulting  from  the  loss  (ex:  "I  experienced  a  dryness  in 
the  mouth.").  The  author  argued  the  importance  of  being  sensitive  to  various  cultural  and 
ethnic  groups  in  relation  to  bereavement  and  aware  of  the  various  values  and 
communication  styles  associated  with  various  backgrounds. 

Ettner,  Fauri,  and  Kovacs  (2000)  argued  that  bereavement  work  requires 
supporters  of  the  bereaved  to  be  sensitive  to  the  ethnicity  and  beliefs  of  bereaved 
individuals.  They  further  stated  that  health  care  providers,  friends,  neighbors,  and  service 
providers  could  help  meet  the  needs  of  the  bereaved  by  simply  responding  to  them  with 
cultural  sensitivity.  The  authors  contended  that  each  individual  has  unique  beliefs  about 
religion,  attitudes,  rituals,  and  customs  toward  death  that  need  to  be  respected.  They 
argued  that  little  research  is  done  addressing  cultural  issues  and  bereavement,  and  little 
training  is  given  to  service  providers  to  understand  culturally  diverse  populations  better. 
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Boehnlein  (1987)  noted  in  his  article  on  the  lack  of  cultural  sensitivity  during 
bereavement  that  those  who  respond  to  the  bereaved  both  personally  (i.e.,  friends, 
neighbors)  and  professionally  (i.e.,  service  delivery  personnel)  could  greatly  benefit  from 
being  culturally  aware  and  insightful  to  individual's  ethnic  beliefs  and  interactions. 
Stroebe  and  Stroebe  (1987)  cited  in  their  handbook  of  bereavement  and  health  that 
symptoms  and  phases  of  grief  are  modified  considerably  by  cultural  factors.  They  stated 
that  while  there  are  no  specific  empirical  examinations  to  test  this  more  closely,  there  are 
so  many  variations  across  cultural  groups  in  terms  of  social  support,  social  norms,  funeral 
rites,  meaning  of  loss,  and  emotional  reaction  to  loss  that  it  appears  logical  for  culture  to 
influence  the  bereavement  process. 

Rationale  for  Assessment  Instruments 

The  assessment  instruments  used  in  this  study  consisted  of  facilitative  and  less 
facilitative  preferences  scale  and  the  Miller  Behavioral  Style  Scale  (MBSS).  The 
facilitative  and  less  facilitative  preferences  are  hypothetical  statements  made  to  a 
bereaved  individual.  The  participating  student  respondents  were  instructed  to  read  each  of 
the  responses  (facilitative  and  less  facilitative)  and  to  then  rate  each  response  choice 
provided  on  a  continuum  ranging  from  #1  (very  unlikely)  to  #5  (very  likely)  for  each 
response  choice,  that  is,  the  likelihood  they  would  or  would  not  make  such  a  response  to 
a  bereaved  individual. 

In  order  to  examine  the  reliability  coefficients  of  the  facilitative  and  less 
facilitative  responses,  two  pilot  studies  were  conducted,  and  Cronbach's  alphas  were 
performed.  Permission  to  conduct  the  pilot  studies  was  given  by  the  Institutional  Review 
Board  (IRB),  and  the  data  were  collected  on  undergraduate  students  at  the  University  of 
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Florida  in  elective  courses  in  the  Counselor  Education  Department  (i.e.,  Stress 
Management  and  Interpersonal  Communications  Skills).  The  respondents  participated 
voluntarily,  and  the  pilot  studies  consisted  of  an  informed  consent  form  (Appendix  A),  a 
demographic  information  sheet  (Appendix  B),  the  facilitative  and  less  facilitative 
preferences  scale  (Appendix  C),  and  the  Miller  Behavioral  Style  Scale  (MBSS) 
(Appendix  D).  The  first  pilot  study  consisted  of  1 10  (n=l  10)  respondents,  and  the  second 
pilot  study  consisted  of  48  (n=48)  respondents.  In  both  pilot  studies,  the  less  facilitative 
responses  provided  adequate  reliability  coefficients  with  a  less  facilitative  Cronbach's 
alphas  of  .72  and  .80,  respectively.  In  the  initial  pilot  study,  the  Cronbach's  alpha  for  the 
more  facilitative  responses  was  .68.  Thus,  a  second  pilot  study  was  conducted  with  two 
facilitative  responses  removed  and  a  more  acceptable  Cronbach's  alpha  of  .71  was  found. 
For  both  pilot  studies,  a  ProMax  Rotation  and  Screes  plot  to  extract  factors  was 
performed,  and  salient  loading  was  found  for  both  the  facilitative  and  less  facilitative 
response  factors.  The  construct  validity  of  the  facilitative  and  less  facilitative  responses 
used  in  this  study  were  judged  by  three  individuals  with  earned  Ph.D.s  in  counseling  (see 
Appendix  F).  Consensus  was  found  among  these  experts,  indicating  that  the  respective 
responses  used  in  this  study  matched  the  constructs  of  "facilitative"  and  "less  facilitative" 
as  defined  by  the  researcher.  The  Miller  Behavioral  Style  Scale  (MBSS)  assessment 
instrument  used  in  this  study  consists  of  questions  measuring  study  participants'  coping 
styles.  The  MBSS  consists  of  four  hypothetical  scenarios  describing  stress-evoking 
scenes  of  an  uncontrollable  nature.  Each  scenario  is  followed  by  four  statements 
representing  a  monitoring  inclination  (i.e.,  seeking  information)  and  four  statements 
representing  a  blunter  inclination  (i.e.,  distracting  themselves  from  the  stressful  event). 
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The  test-retest  reliability  of  the  MBSS  is  in  the  .80  range,  and  it  also  has  adequate 
predictive  and  discriminative  validity  (Miller,  1987,  1990).  The  participating  respondents 
in  this  study  were  instructed  to  read  each  of  the  four  scenarios  and  to  then  rate  the  eight 
statements  following  each  scenario  as  either  #1  (statement  applies  to  something  they 
would  do)  or  #5  (statement  does  not  apply  to  something  they  would  do). 

The  two  above-described  assessments  were  selected  for  use  in  this  study  because 
both  have  been  shown  to  be  valid  and  reliable.  The  former  has  been  shown  to  adequately 
measure  the  type  of  response  preferences  one  might  make  to  a  bereaved  individual  as 
either  facilitative  or  less  facilitative  while  the  latter  one  (MBSS)  clearly  delineates  the 
type  of  coping  styles  study  participants  possess  that  are  associated  with  their  response 
preferences  when  comforting  the  bereaved.  The  MBSS  has  been  used  and  validated  on 
college  students.  In  one  study,  15  male  and  15  female  college  students  were  given  the 
MBSS  to  self-rate  their  own  coping  style.  Next,  they  were  given  a  behavioral  measure  to 
see  if  their  self-report  coping  style  differed  in  their  choice  of  coping  strategy  in  an  actual 
threatening  situation.  The  subjects  were  faced  with  an  aversive  event  (the  possibility  of 
electric  shock).  The  monitors  chose  to  seek  out  information  (attending  to  auditory 
information  signaling  the  nature  and  onset  of  the  shock),  whereas  the  blunters  chose  to 
distract  themselves  from  the  aversive  event  (preferring  to  listen  to  distracting  music 
instead  of  the  information  signaling  the  nature  and  onset  of  the  shock).  The  subjects  in 
this  study  were  also  given  a  series  of  tests  that  presumably  predicted  success  in  college. 
Subjects  could  attend,  as  they  wished,  to  a  light  that  signaled  how  well  they  were 
performing.  As  predicted  by  the  author,  monitors  tended  to  look  at  the  light  (seek 
information),  whereas  blunters  tended  to  ignore  (avoid)  the  light.  The  self-report  MBSS 
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of  coping  styles  predicted  the  behavioral  strategies  subjects  would  use  in  an  actual 
threatening  situation  (Miller,  1987). 

In  an  investigation  related  to  this  study,  Lagrand  (1981)  conducted  a  study 
examining  loss  reactions  of  1,139  college  students  and  found  that  social  support  systems 
and  communication  were  the  two  most  important  forces  in  the  resolution  of  grief.  The 
most  common  feelings  accompanying  loss  for  both  males  and  females  were  depression 
(75.3%),  emptiness  (58.1%),  anger  (53.2%),  loneliness  (51.6%),  and  frustration  (48.%), 
and  the  most  common  physical  reactions  accompanying  loss  were  crying  (62.5%)  and 
insomnia  (39.4%).  Both  sexes  reported  that  the  availability  of  a  friend,  family  member,  or 
significant  other  was  of  major  importance,  and  talking  about  what  happened  and 
expressing  feelings  were  the  coping  mechanisms  used  by  71.9%  of  the  subjects.  In  this 
study,  examining  the  type  of  response  preferences  (facilitative  versus  less  facilitative) 
made  to  the  bereaved  helps  determine  if  these  responses  are  perceived  as  facilitating 
discussion  of  loss  or  whether  they  are  perceived  as  not  helpful.  The  MBSS  was  used  to 
investigate  the  types  of  personal  coping  styles  preferred  by  participants  as  related  to  their 
choices  of  responses  made  to  the  bereaved.  The  hypothetical  nature  of  scenarios  used  in 
this  study  have  been  found  to  be  useful  as  well  as  being  a  valid  predictor  of  performance, 
particularly  during  interpersonal  interactions.  In  addition,  another  advantage  in  using 
hypothetical  situational  scenarios  is  that  all  study  respondents  have  the  same  situational 
experience  on  which  to  base  their  choice  of  responses  (Mortowildo,  Dunnette,  &  Carter, 
1990). 


CHAPTER  3 
METHODOLOGY 

Statement  of  Purpose 

The  purpose  of  this  study  was  to  examine  the  types  of  verbal  responses  college 
students  frequently  communicate  to  those  who  are  grieving  the  loss  of  a  loved  one, 
friend,  and  /or  family  member.  Five  variables,  including  college  student's  age,  gender, 
race,  previous  experience  with  loss  (griever  or  nongriever),  and  coping  style  (monitor  or 
blunter),  were  investigated  to  determine  how  specific  college  student  characteristics  are 
associated  with  their  response  choices.  Further,  variables  for  grievers  were  also  examined 
(including  the  cause  of  death,  relationship  to  the  deceased,  closeness  with  the  deceased, 
and  if  the  deceased's  death  was  expected  or  unexpected)  to  determine  how  these 
variables  are  associated  with  griever' s  response  choices. 

In  this  chapter  the  researcher  describes  the  methodology  used  in  the  study. 
Included  are  descriptions  of  the  relevant  variables,  population,  sample  data  collection 
procedures,  instrumentation,  and  data  analysis.  This  chapter  concludes  with  discussion  of 
the  methodological  limitations. 

Relevant  Variables 
The  dependent  variables  for  this  study  are  the  college  student  respondents' 
indications  (i.e.,  ratings)  of  the  likelihood  of  using  a  facilitative  or  less  facilitative 
response  to  the  bereaved  individual.  The  more  facilitative  responses  are  those  described 
as  being  more  empathic  and  directly  addressing  a  person's  emotion  while  responding  to 
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content,  feeling,  and  meaning.  The  facilitative  responses  studied  are  based  on  the  model 
of  facilitative  communication  with  an  emphasis  on  appropriately  listening,  emphasizing, 
and  attending  (Childers  et  al.,  1975).  The  less  facilitative  responses  are  those  that  used 
minimization,  advice,  and  an  emphasis  on  recovery.  A  Likert  scale  from  "very  unlikely" 
to  "very  likely"  was  presented  after  each  of  the  facilitative  and  less  facilitative  responses 
resulting  in  a  total  of  1 8  statements  (see  Appendix  C).  College  student  respondents  also 
rated  statements  as  applying,  or  not  applying,  to  them  following  four  hypothetical 
scenarios  for  a  total  of  32  two  additional  responses.  The  Miller  Behavioral  Style  Scale 
(MBSS)  is  a  self-report  scale  that  describes  a  respondent's  coping  style  as  having  a 
monitoring  inclination  or  a  blunting  inclination.  Monitors  seek  information  in  relation  to 
an  aversive  event,  whereas  blunters  avoid  and  distract  themselves  from  the  aversive 
event.  There  are  four  hypothetical  scenarios  with  stress-evoking  scenes  of  an 
uncontrollable  nature.  Each  scenario  was  followed  by  eight  statements  representing 
different  ways  of  coping  with  the  situation  described  in  the  scenarios.  Half  of  the 
statements  are  of  monitoring  variety  (i.e.,  inclination  to  seek  more  information 
concerning  the  stressful  event),  and  half  are  from  blunter  variety  (i.e.,  inclination  to 
distract  oneself  from  the  stressful  event)  (see  Appendix  D). 

The  independent  variables  for  the  study  were  the  following  five  attributes  of  the 
participating  college  students: 

(1)  age, 

(2)  gender  (male  or  female) 

(3)  race  (White  vs.  MinorityfBlack,  Asian,  Hispanic,  Other]) 

(4)  griever  (had  a  significant  other  die  within  last  two  years)  or  nongriever 

(5)  coping  style  (monitor  or  blunter) 
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Additional  independent  variables  for  Grievers  included  the  following  four 
characteristics  applying  to  the  deceased  person. 

( 1 )  identifying  relationship  to  the  deceased  person  (grandfather/grandmother, 
close  friend,  relative,  father/mother) 

(2)  closeness  to  the  deceased  person  (very  close,  somewhat  close,  not  very  close, 
very  distant) 

(3)  cause  of  death  of  the  deceased  person  (cancer,  accident,  suicide/drug 
overdose,  other) 

(4)  extent  the  death  of  the  deceased  person  unexpected  (very  unexpected, 
somewhat  unexpected,  somewhat  expected,  very  expected) 

Population 

The  population  of  interest  for  this  study  was  undergraduate  college  students. 
According  to  the  State  University  System  (2001),  the  University  of  Florida  is  fairly 
representative  of  other  state  universities  in  terms  of  enrollment  by  age,  enrollment  by 
class,  and  enrollment  by  race.  The  enrollment  by  age  of  undergraduates  consists  of  6%  17 
years  of  age,  12.6%  18  years  of  age,  19.1%  19  years  of  age,  19.5%  20  years  of  age, 
18.9%  21  years  of  age,  12.2%  22  years  of  age,  5.6%  23  years  of  age,  2.5%  24  years  of 
age,  4.6%  ages  25  through  29,  and  4.4%  30  years  of  age  and  older.  Enrollment  by  class  is 
composed  of  14.3%  freshman,  22.7%  sophomores,  38.4%  juniors,  and  24.5%  seniors. 
Enrollment  by  race  of  undergraduates  consists  of  70.5%  white,  6.2%  black,  10.4%  Asian, 
10.7%  Hispanic,  and  2.3%  other. 

Sample 

The  sample  for  this  study  consisted  of  349  undergraduate  students  enrolled  in 
elective  courses  in  the  Counselor  Education  Department  at  the  University  of  Florida.  In 
order  to  recruit  undergraduate  students  to  participate  in  the  study,  the  researcher  attended 
numerous  sections  of  the  elective  classes  (i.e.,  Stress  Management,  Interpersonal 
Communication  Skills,  Alcohol  and  Drug  Abuse,  and  Spirituality)  to  invite  students  to 
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participate  in  the  study  voluntarily.  The  study  was  described  to  the  students  as  an 
investigation  of  how  college  students'  respond  to  the  bereaved.  The  students  were  given 
printed  consent  forms  explaining  the  purpose  of  the  study  and  requesting  their 
participation.  In  compliance  with  the  Institutional  Review  Board  (IRB)  research  protocol, 
participants  were  informed  of  potential  risks  and  benefits  as  a  result  of  participation  in  the 
study  and  asked  to  sign  and  return  an  informed  consent  form.  Students  were  given  class 
time  to  complete  the  10-minute  survey. 

Data  Collection  Procedures 

Permission  to  conduct  the  survey  was  given  by  the  Institutional  Review  Board 
(IRB),  and  all  respondents  provided  information  voluntarily.  The  instructors  of  the 
undergraduate  counselor  education  elective  courses  were  approached  by  the  investigator 
in  person  and  by  email  to  request  permission  and  to  arrange  a  date  and  time  for  the  data 
collection.  Instructors  were  identified  by  a  course  schedule  in  the  main  office  of  the 
Counselor  Education  Department. 

In  each  class  where  permission  was  given  to  conduct  the  study,  a  brief  summary 
of  the  study  was  presented.  In  addition,  students  were  told  that  their  participation  was 
voluntary  and  informed  that  no  identifying  data  of  any  type  would  be  gathered.  Each 
student  who  agreed  to  participate  was  given  a  survey  packet  that  includes  the  informed 
consent  form  (Appendix  A),  a  demographic  information  sheet  (Appendix  B),  the 
facilitative  and  less  facilitative  preferences  scale  (Appendix  C),  and  the  Miller  Behavioral 
Style  Scale  (MBSS)  (Appendix  D).  They  were  verbally  given  a  general  overview  by  the 
researcher  of  how  they  were  to  respond  (Appendix  E).  Any  questions  they  had  at  that 
time  were  addressed. 
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Instrumentation 
Facilitative/Less  Facilitative  Preference  Scale 

The  choice  of  responses  that  are  often  made  to  the  bereaved  (facilitative  and  less 
facilitative  preference  scale)  used  in  this  study  were  developed  by  Bryce  Herkert  and 
used  in  his  research  in  which  he  examined  responses  typically  made  to  bereaved 
individuals  (Herkert,  2000).  The  facilitative/less  facilitative  difference  score  is  obtained 
by  subtracting  the  examinee's  total  number  of  items  endorsed  on  the  less  facilitative 
subscale  from  the  total  number  of  items  endorsed  on  the  facilitative  subscale.  The 
difference  score  categorizes  respondents  into  facilitative  respondents  or  less  facilitative 
respondents. 

In  order  to  examine  the  reliability  coefficients  of  Herkert's  facilitative  and  less 
facilitative  responses,  two  pilot  studies  were  conducted,  and  Cronbach's  alphas  were 
performed  on  the  data.  Permission  to  conduct  the  pilot  studies  was  given  by  the 
Institutional  Review  Board  (IRB),  and  the  data  were  collected  on  undergraduate  students 
at  the  University  of  Florida  enrolled  in  elective  courses  in  the  Counselor  Education 
Department  (i.e.,  Stress  Management  and  Interpersonal  Communications  Skills).  The  first 
pilot  study  consisted  of  1 10  (n=l  10)  respondents  while  the  second  study  consisted  of  48 
(n=48)  respondents.  In  both  pilot  studies,  the  less  facilitative  responses  provided  adequate 
reliability  coefficients  resulting  in  Cronbach's  alphas  of  .72  and  .80,  respectively.  In  the 
initial  pilot  study,  the  resulting  Cronbach's  alpha  for  the  facilitative  responses  was  .68. 
However,  as  noted,  the  second  pilot  study  was  conducted  with  two  facilitative  responses 
removed,  which  provided  a  Cronbach's  alpha  of  .71.  In  addition,  a  factor  analysis  with  a 
ProMax  rotation  and  Screes  plot  to  extract  factors  was  performed  on  data  from  both 
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studies  to  test  for  salient  loadings  on  factor  #1  (less  facilitative  responses)  and  factor  #2 
(facilitative  responses).  With  the  exception  of  question  #23,  the  factor  loadings  correlated 
and  coincided  perfectly  with  each  of  the  factors  as  planned  and  anticipated  (i.e., 
facilitative  responses  correlated  with  the  facilitative  ones  and  less  facilitative  responses 
correlated  with  the  less  facilitative  ones.). 

In  order  to  examine  the  construct  validity  of  the  facilitative  and  less  facilitative 
responses,  the  1 8  total  response  statements  were  reviewed  by  three  faculty  members  in 
the  Counselor  Education  Department  at  the  University  of  Florida  and  evaluated  on  the 
construct  of  facilitative  or  less  facilitative  (Appendix  F).  Consensus  was  found  among  the 
three  faculty  members  indicating  that  the  responses  coincided  with  the  constructs  of 
facilitative  and  less  facilitative. 
Miller  Behavioral  Style  Scale  (MBSS) 

The  second  part  of  the  survey  consists  of  32  questions  measuring  study 
participants'  coping  styles.  The  Miller  Behavioral  Style  Scale  (MBSS)  consists  of  four 
hypothetical  scenarios  describing  stress-evoking  scenes  of  an  uncontrollable  nature.  Each 
scenario  is  followed  by  four  statements  representing  a  monitoring  inclination  and  four 
statements  representing  a  blunter  inclination.  Monitors  seek  information,  whereas 
blunters  distract  themselves  from  the  stressful  event.  The  test-retest  analysis  shows  the 
MBSS  to  have  reliability  in  the  .8  range  as  well  as  good  predictive  and  discriminative 
validity  (Miller,  1987,  1990).  The  monitor/blunter  measure  is  obtained  by  subtracting  the 
total  number  of  items  endorsed  on  the  bluntering  subscale  from  the  total  number  of  items 
endorsed  on  the  monitoring  subscale.  The  difference  score  determines  respondent's 
monitoring  inclination  and  blunting  inclination  (Miller,  1990). 
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The  participating  respondents  were  asked  first  to  read  and  sign  the  informed 
consent  form  and  then  asked  to  complete  the  demographic  information  requested.  They 
were  instructed  to  read  each  of  the  responses  (facilitative  and  less  facilitative)  and  to  rate 
each  response  choice  provided  on  a  scale  ranging  from  #1  (very  unlikely)  to  #5  (very 
likely)  for  the  likelihood  they  would  make  such  a  response  to  a  bereaved  individual.  They 
were  then  requested  to  read  the  final  32  questions,  which  consist  of  four  scenarios,  and  to 
rate  the  eight  statements  following  each  scenario  as  either  #1  (statement  applies  to 
something  they  would  do)  or  #5  (statement  does  not  apply  to  something  they  would  do). 
The  data  were  then  entered  into  a  computerized  database  (SPSS)  for  subsequent  testing  of 
the  hypotheses  as  described  below. 

Data  Analysis 

The  major  hypothesis  in  this  study  examined  the  relationship  between  college 
students'  verbal  responses  (facilitative/less  facilitative  difference  score)  given  to  the 
bereaved  and  participant's  age,  gender,  race,  previous  experience  with  loss  (griever  or 
nongriever)  and  coping  style  (monitor  or  blunter).  Cronbach's  alpha  was  performed  on 
the  facilitative  and  less  facilitative  scale  to  determine  the  reliability  coefficient.  Since  the 
facilitative  scale  contains  8  response  questions  and  the  less  facilitative  scale  contains  10 
response  questions,  all  scores  on  the  facilitative/less  facilitative  response  difference  scale 
were  converted  to  z-scores.  Consequently,  all  analyses  were  conducted  on  corresponding 
z-scores. 

An  ANOVA  was  performed  on  the  facilitative/less  facilitative  response  z-scores 
with  gender,  age,  race,  previous  experience  with  loss,  and  coping  style  as  independent 
variables  along  with  all  possible  two-way  and  three-way  interactions.  These  effects  were 
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tested  using  an  alpha  significance  level  of  .05.  In  addition,  an  ANOVA  was  conducted  on 
the  facilitative/less  facilitative  response  z-scores  using  the  independent  variables  of 
relationship  to  the  deceased,  closeness  to  the  deceased,  cause  of  death  of  the  deceased, 
and  the  extent  the  deceased's  death  was  expected  or  unexpected. 

Methodological  Limitations 
The  use  of  a  hypothetical  situation  as  in  this  study  where  the  participants  where 
asked  to  determine  how  likely  they  would  be  to  communicate  specific  statements  to  a 
person  suffering  grief  is  primarily  contingent  upon  the  extent  to  which  the  respondents 
can  personally  identify  with  the  situation  as  described.  That  is,  to  what  extent  would  the 
participants  in  this  study  identify  and  console  a  grieving  individual  using  the  limited, 
provided  response  choices?  It  appears  the  respondents  in  this  study  were  appropriately 
able  to  identify  with  the  hypothetical  grieving  individuals  as  well  as  with  most  of  the 
responses  presented  to  them.  This  is  due,  in  part,  to  the  fact  that  the  responses  were 
evaluated  by  experts  in  the  field  as  valid  and  formulated  as  suggestions  in  Herkert's 
(2000)  research.  In  addition,  they  were  based  on  a  thorough  review  of  the  pertinent 
professional  literature  to  determine  what  is  actually  stated  to  bereaved  individuals  in  our 
country.  However,  limitations  are  inherent  in  any  hypothetical  response  research.  The 
facilitative/less  facilitative  response  choices  used  in  this  study  are  hypothetical  in  nature 
as  well  as  is  the  monitor/blunter  scenarios.  The  latter  requires  the  respondents  to  imagine 
themselves  in  a  stressful  situation  and  to  predict  their  behavior.  It  is  likely  that  there  will 
be  a  variation  in  responses  due  to  the  extent  to  which  respondents  envisioned  themselves 
in  the  situations  portrayed  and  are  able  to  accurately  predict  their  future  responses  and 
behaviors.  Identification  with  scenarios  is  also  likely  dependent  on  previous  experiences, 
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personal  characteristics,  and  accurately  identifying  future  behavior  and  responses  to  a 
bereaved  individual. 


CHAPTER  4 
RESULTS 

Presented  in  this  chapter  are  the  data  analyses  results  from  examining  the 
relationship  between  college  students'  verbal  response  preferences  (facilitative/less 
facilitative  difference  score)  they  would  give  to  a  bereaved  individual  and  their  age, 
gender,  race,  previous  experience  with  loss  (griever  or  nongriever),  and  coping  style 
(monitor  or  blunder).  In  addition,  response  preferences  in  relation  to  students  who 
defined  themselves  as  grievers  (e.g.,  having  experienced  the  loss  of  a  significant  other 
within  the  last  2  years)  were  also  examined.  The  griever  variables  examined  were  the 
relationship  with  the  deceased,  cause  of  death  of  the  deceased,  closeness  with  the 
deceased,  and  expectancy  of  death  of  the  deceased. 

Descriptive  Data 

Of  the  354  college  students  contacted  to  participate  in  this  study,  349  completed 
all  57  responses  of  the  survey  and  their  data  were  included  in  this  analysis.  This  sample 
included  235  females  (67.0%)  and  1 14  males  (33.0%).  The  participants'  variables  of  race 
and  age  were  collapsed  into  groups  due  to  the  small  variances  involved  with  these 
variables.  In  addition,  due  to  the  small  number  of  participants  whose  race  was  other  than 
white,  the  nonwhite  categories  of  race  were  collapsed  into  a  general  minority  category. 
The  "white"  category  consisted  of  269  (77.1%)  participants  and  the  minority  category 
consisted  of  80  (22.9%)  participants.  The  minority  category  was  composed  of  12.6% 
black,  1.7%  Asian,  6.6%  Hispanic,  and  2.0%  as  "other"  participants.  The  variable  of  age 
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was  collapsed  into  the  groups  of  "age  20  or  below,"  which  consisted  of  134  (38.5%) 
participants,  "age  21,"  which  consisted  of  129  (36.8%)  participants,  and  "age  22  and 
above,"  which  consisted  of  86  (24.7%)  participants.  Collapsing  both  the  variables  of  race 
and  age  into  groups  with  similar  sample  sizes  helped  to  protect  against  violations  of  the 
equality  of  variance  assumption.  The  coping  style  of  each  student  participant  was 
represented  by  200  (57.4%)  being  categorized  as  blunters,  and  149  (42.6%)  being 
categorized  as  monitors.  The  number  of  participants  describing  themselves  as  a  griever 
(e.g.,  having  experienced  a  significant  other  die  within  the  past  2  years)  was  128  (36.8%) 
while  221  (63.2%)  of  the  participants  described  themselves  as  nongrievers. 

In  Table  4-1  the  researcher  presents  the  response  frequencies  for  the  Facilitative 
Scale,  and  Table  4-2  presents  the  response  frequencies  for  the  Less  Facilitative  Scale. 
Both  the  mean  and  standard  deviations  for  each  response  are  provided  in  the  table.  From 
Table  4-1,  the  preferred  response  choices  from  the  facilitative  scale  with  the  highest  mean 
scores  were  the  following  statements  made  to  the  bereaved: 

•  "I'm  sorry." 

•  "I'm  here  if  you  want  to  talk." 

•  "How  are  you  doing?" 

•  "I'm  sorry  to  hear  about  your  loss." 

It  can  be  observed  from  Table  4-2  that  the  preferred  response  choices  study  participants 
indicated  they  would  choose  to  make  to  a  bereaved  individual  from  the  less  facilitative 
scale  (those  with  the  highest  mean  scores)  were  the  following  statements: 

•  "At  least  he/she  isn't  suffering  anymore." 

•  "You'll  be  okay  in  time." 

•  "I  know  how  you  feel." 

•  "God  doesn't  give  us  more  than  we  can  bear." 
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The  mean  score  from  the  facilitative  scale  was  3.68,  and  the  mean  score  from  the  less 
facilitative  scale  was  2.24. 
Table  4-1 


Response  Frequencies  for  the  Facilitative  Scale 


Item  Response 

Item  Mean 

SD 

N 

"I'm  sorry." 

4.37 

.95 

349 

i  m  nere  n  you  wdni  10  unit. 

A  11 

.y(j 

How  are  you  doing? 

A    1 A 

4.20 

AA 

.99 

^  A  A 

349 

"I  don't  know  what  to  say." 

2.92 

1.23 

349 

"T  want  tn  hpln  " 
i  wain  wj  iicip. 

i  on 

I'm  sorry  to  hear  about  your  loss." 

4.38 

.88 

349 

I  don  t  know  what  to  say  to  be  of  comfort  to  you. 

2.39 

1.12 

1  A  C\ 

349 

This  is  an  extremely  difficult,  stressful  time. 

3.19 

1.15 

349 

Table  4-2 

Response  Frequencies  for  the  Less  Facilitative  Scale 

Item  Response 

Item  Mean 

SD 

N 

This  must  have  been  God  s  will. 

2.31 

1.29 

349 

At  least,  he/she  isn  t  suffering  anymore. 

3.18 

1.13 

349 

"It  was  probably  for  the  best." 

1.98 

1.06 

349 

"I  know  how  you  feel." 

2.61 

1.22 

349 

"You  must  get  a  hold  of  yourself.  He/she  would 

1.94 

.98 

349 

want  you  to. 

"At  least  you  have  other  loved  ones." 

1.68 

.98 

349 

"It  was  a  good  way  to  go." 

1.67 

.89 

349 

"God  doesn't  give  us  more  than  we  can  bear." 

2.40 

1.36 

349 

"You'll  get  over  it.  Time  heals  all  wounds." 

1.86 

.97 

349 

"You'll  be  okay  in  time." 

2.85 

1.18 

349 
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In  order  to  determine  the  reliability  of  the  facilitative/less  facilitative  scale 

(facilitative  scale  -  less  facilitative  scale  =  facilitative/less  facilitative  scale),  Chronbach's 

alphas  were  performed.  In  two  previous  pilot  studies  conducted  by  the  researcher  on  the 

facilitative/less  facilitative  scale,  adequate  levels  of  internal  consistency  were  found  with 

Chronbach's  alphas  of  .71  for  the  facilitative  scale  and  .72  for  the  less  facilitative  scale. 

In  addition,  a  factor  analysis  with  ProMax  rotation  and  scree  plot  to  extract  factors  was 

performed  on  the  data  in  the  pilot  studies,  and  the  factor  loading  correlated  and  coincided 

perfectly  with  each  of  the  factors  as  planned  and  anticipated  (i.e.,  facilitative  responses 

correlated  with  the  facilitative  ones  and  the  less  facilitative  responses  correlated  with  the 

less  facilitated  ones).  Chronbach's  alphas  conducted  on  the  facilitative  scale  data,  less 

facilitative  scale  data,  and  on  the  facilitative/less  facilitative  scale  were  0.58,  0.74,  and 

0.75,  respectively.  The  facilitative/less  facilitative  scale  which  yielded  a  reliability 

coefficient  of  0.75  was  the  scale  used  in  the  data  analysis  in  this  study. 

Analysis  by  Hypotheses 

Hypotheses  were  presented  in  regard  to  the  relationship  among  college  student 

attributes  (e.g.,  age,  race,  coping  style,  gender,  griever  or  nongriever)  and  their 

preferences  for  responding  to  the  bereaved.  In  addition,  hypotheses  regarding  the 

"griever"  participants  concerning  the  nature  of  the  deceased's  death  (e.g.,  relationship  to 

the  deceased,  cause  of  death  of  the  deceased,  expectancy  of  death,  and  closeness  with  the 

deceased)  have  also  been  previously  presented.  The  probability  level  for  the  rejection  of  a 

hypothesis  was  p  =  .05  for  all  tests. 

H01:  There  is  a  relationship  between  college  students'  verbal  responses 
(facilitative/less  facilitative  difference  score)  to  the  bereaved  and  their  age, 
gender,  race,  previous  experience  with  loss  (griever  vs.  nongriever),  and 
coping  style  (monitor  or  blunter). 
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An  analysis  of  variance  was  conducted  to  test  hypothesis  one  including  FNDIFF 
(facilitative/less  facilitative  difference  score)  as  the  dependent  variable  and  age,  gender, 
race,  previous  experience  with  loss,  and  coping  style  as  the  independent  variables  along 
with  all  possible  two-way  and  three-way  interactions.  In  Table  4-3  the  researcher  presents 
the  resulting  analysis  of  variance  for  the  student  attributes.  None  of  the  three-way 
interactions  proved  significant  at  the  alpha  level  of  .05  and  were  subsequently  dropped 
from  the  model.  Upon  reanalysis,  none  of  the  two-way  interactions  yielded  significance 
at  the  alpha  level  of  .05  and  all  the  two-way  interactions  were  also  deleted  from  the 
model.  The  main  effects  of  the  five  variables  were  retained  and  are  presented  in  Table 
4-4. 

Based  on  the  data  in  Table  4-4,  statistically  significant  main  effects  differences 

were  found  on  the  variables  of  age,  gender,  previous  experience  with  loss  (griever  or 

nongriever),  and  race.  Participants'  coping  style  (monitor  vs.  blunter)  was  not  found  to  be 

statistically  significant.  Since  age  was  divided  into  three  categorical  groups  (e.g.,  age  20 

or  below,  age  21,  and  age  22  and  above),  a  Bonferroni  adjustment  of  the  alpha  level  = 

.05/3  =  .016  was  determined  to  be  the  new,  more  appropriate  alpha  level.  Due  to  the 

Bonferroni  adjustment  on  the  alpha  level,  the  variable  of  age  was  not  significant  after  the 

follow-up  analyses  were  conducted. 

H0 1(a):  There  is  a  relationship  between  college  students'  verbal  responses 
(facilitative/less  facilitative  difference  score)  to  the  bereaved  and  their  age. 

Due  to  the  Bonferroni  adjustment  of  the  alpha  level  from  .05  to  .016,  the  variable 

of  age  was  no  longer  statistically  significant  and  this  hypothesis  was  rejected.  Although 

Table  4-4  reports  the  results  of  the  ANOVA  with  significant  differences  in  response 

preferences  across  age  categories,  a  Bonferroni  adjustment  in  follow-up  tests  revealed  a 
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more  accurate  alpha  level  of  .016,  and  statistically  significant  response  preferences 

across  age  categories  were  not  found. 

H0l(b):  There  is  a  relationship  between  college  students'  verbal  responses 
(facilitative/less  facilitative  difference  score)  to  the  bereaved  and  their 
gender. 

Based  on  the  data  in  Table  4-4,  this  hypothesis  was  not  rejected.  The  results  of  the 

factorial  ANOVA  revealed  a  significant  difference  in  participants'  response  preferences 

based  on  gender.  In  Table  4-5  the  researcher  presents  the  means  and  standard  deviations 

of  these  response  preferences  based  on  gender.  Females'  mean  scores  were  significantly 

higher  than  the  males'  mean  scores. 

H0 1(c):  There  is  a  relationship  between  college  students'  verbal  responses 
(facilitative/less  facilitative  difference  score)  to  the  bereaved  and  their 
race. 

Based  on  the  data  in  Table  4-4,  this  hypothesis  was  not  rejected.  The  results  of  the 

factorial  ANOVA  revealed  a  significant  difference  in  response  preferences  based  on 

participant's  race.  The  means  and  standard  deviations  of  the  response  preferences  based 

on  race  are  given  in  Table  4-6.  Students  in  this  study  classified  as  "white"  had  a 

significantly  higher  mean  score  than  the  students  classified  as  "minority." 

H0l(d):  There  is  a  relationship  between  college  students'  verbal  responses 
(facilitative/less  facilitative  difference  score)  to  the  bereaved  and  their 
previous  experience  with  loss  (griever  vs.  nongriever). 

Based  on  the  results  of  testing  (Table  4-4)  this  hypothesis  was  not  rejected.  The 

results  of  the  factorial  ANOVA  revealed  a  significant  difference  in  participants'  response 

preferences  based  on  previous  experience  with  loss.  The  means  and  standard  deviations 

of  the  response  preferences  based  on  previous  experience  with  loss  are  presented  in 
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Table  4-3 


Factorial  Analysis  of  Variance  Table  for  Student  Attributes 


Source 

Type  III 
SS 

df 

MS 

F 

Prob 

AGE2 

5.482 

2 

2.741 

3.086 

0.047 

COPING 

0.516 

1 

0.516 

0.581 

0.447 

GENDER 

5.955 

1 

5.955 

6.704 

0.010 

GRIEVER 

1.687 

1 

1.687 

1.898 

0.169 

RACE2 

5.067 

1 

5.067 

5.704 

0.018 

AGE2*COPING 

1.03 

2 

0.519 

0.584 

0.558 

AGE2*GENDER 

2.802 

2 

1.401 

1.577 

0.208 

COPING*GENDER 

0.514 

1 

0.514 

0.579 

0.447 

AGE2*GRIEVER 

0.367 

2 

0.184 

0.207 

0.813 

COPING*GRIEVER 

0.447 

1 

0.447 

0.503 

0.479 

GENDER*GRIEVER 

0.084 

1 

0.084 

0.095 

0.758 

AGE*RACE2 

1.523 

2 

0.762 

0.857 

0.425 

COPING*RACE2 

0.003 

1 

0.003 

0.003 

0.957 

GENDER*RACE2 

0.011 

1 

0.011 

0.013 

0.910 

GRIEVER*RACE2 

0.469 

1 

0.469 

0.528 

0.468 

Autz  LUrllNu  UclNUcK 

1  f)Q7 

-> 

U.D  1  O 

AGE2*COPING*GRIEVER 

1.666 

2 

0.833 

0.937 

0.393 

AGE2*GENDER*GRIEVER 

0.165 

2 

0.083 

0.093 

0.911 

COPING*GENDER*GRIEVER 

0.024 

1 

0.024 

0.027 

0.871 

AGE2*COPING*RACE2 

1.317 

2 

0.658 

0.741 

0.477 

AGE2*GENDER*RACE2 

0.784 

2 

0.392 

0.441 

0.644 
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Table  4-3 — continued. 


Source 

Type  III 
SS 

df 

MS 

F 

Prob 

AGE2*GRIEVER*RACE2 

0.434 

2 

0.217 

0.244 

0.783 

COPING*GRIEVER*RACE2 

0.190 

1 

0.190 

0.214 

0.644 

GENDER*GRIEVER*RACE2 

0.106 

1 

0.106 

0.120 

0.730 

COPING*GENDER*RACE2 

0.142 

1 

0.142 

0.159 

0.690 

Corrected  Total 

329.659 

334 
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Table  4-4 


Factorial  Analysis  of  Variance  for  Students1  Age,  Coping  Style,  Gender.  Previous 
Experience  with  Loss,  and  Race 


Source 

Type  III 
SS 

df 

MS 

F 

Prob 

AGE2 

5.577 

2 

2.788 

3.241 

0  040* 

COPING 

0.891 

0.891 

1.035 

0.310 

GENDER 

16.380 

16.380 

19.040 

0.000* 

GRIEVER 

6.024 

] 

0.6024 

7.002 

0.009* 

RACE2 

10.717 

! 

10.717 

12.458 

0.000* 

GENDER*GRIEVER 

0.171 

0.171 

0.199 

0.656 

GENDER*RACE2 

0.166 

0.166 

0.192 

0.661 

GRIEVER*RACE2 

1.836 

1.836 

2.134 

0.145 

Error 

279.594 

325 

0.860 

Total 

329.669 

335 

Corrected  Total 

329.659 

334 

*p_  .05. 
Table  4-5 


Factorial  Analysis  of  Variance  Summary  Table  for  Student  Gender 


Gender 

N 

Mean 

SD 

Z  score  (FNDIFF) 

Female 

228 

0.165 

0.965 

Male 

107 

-0.362 

0.962 

Table  4-6 


Factorial  Analysis  of  Variance  Summary  Table  for  Student  Race 


Race 

N 

Mean 

SD 

Z  score  (FNDIFF) 

White 

259 

0.091 

0.950 

Minority 

76 

-0.336 

1.07 
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Table  4-7.  The  mean  scores  of  the  nongrievers  participating  in  this  study  were 
significantly  higher  than  the  means  scores  of  the  grievers. 


Table  4-7 

Factorial  Analysis  of  Variance  Summary  Table  for  Students'  Previous  Experience 
with  Loss 


Griever 

N 

Mean 

SD 

Z  score  (FNDIFF) 

Yes 

125 

-.0198 

1.03 

No 

210 

.0109 

0.95 

H0l(e):  There  is  a  relationship  between  college  students'  verbal  responses 
(facilitative/less  facilitative  difference  score)  to  the  bereaved  and  their 
coping  style. 

Based  on  the  data  given  in  Table  4-4,  this  hypothesis  was  rejected  as  there  was 

not  a  significant  difference  between  response  preferences  of  those  participants  being 

classified  as  possessing  either  a  monitor  or  blunter  coping  style. 

H02:  There  is  a  relationship  between  college  students'  (who  categorized 
themselves  as  "grievers")  verbal  responses  (facilitative/less  facilitative 
difference  score)  to  the  bereaved  and  the  relationship  to  the  deceased,  the 
cause  of  death  of  the  deceased,  closeness  with  the  deceased,  and  the  extent 
the  deceased's  death  was  expected  or  unexpected. 

An  analysis  of  variance  was  conducted  to  test  hypothesis  two  which  included 
FNDIFF  (facilitative/less  facilitative  difference  score)  as  the  dependent  variable  and 
several  independent  variables  of  respondents  who  classified  themselves  as  grievers.  The 
variables  included  the  following:  relationship  to  the  deceased,  cause  of  death  of  the 
deceased,  closeness  with  the  deceased,  and  the  extent  the  deceased's  death  was  expected 
or  unexpected.  The  analysis  of  variance  was  conducted  to  test  hypothesis  two  along  with 
all  possible  two-way  and  three-way  interactions.  Due  to  the  large  number  of  empty  cells 
involved  with  comparing  the  four  independent  variables  with  each  having  four 
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categorical  levels,  the  variable  of  "closeness  with  the  deceased"  was  dropped  from  the 

model.  That  is,  the  "closeness  with  the  deceased"  variable  was  selected  for  removal  due 

to  the  large  number  of  empty  cells  involved  with  this  particular  variable  and  lack  of 

literature  involved  pertaining  to  its  relevance.  The  frequency  levels  involved  with  each  of 

the  independent  variables  are  presented  in  Table  4-8.  None  of  the  three-way  interactions 

proved  significant  at  the  .05  level  of  significance  and  were  subsequently  also  deleted 

from  the  model.  Upon  reanalysis,  none  of  the  two-way  interactions  yielded  significance 

at  the  alpha  level  of  .05,  and  thus  each  of  the  two-way  interactions  were  also  deleted  from 

the  model.  The  main  effects  were  retained  and  are  presented  in  Table  4-9. 

As  can  be  observed  from  the  data  given  in  Table  4-9,  statistically  significant  main 

effect  differences  were  found  only  on  the  variable  of  cause  of  death  of  the  deceased.  The 

relationship  to  the  deceased  and  the  extent  to  which  the  death  of  the  deceased  was 

expected  or  unexpected  were  not  found  to  be  statistically  significant.  Since  cause  of  death 

was  divided  into  four  categorical  groups  (e.g.,  other,  cancer,  vehicle  accident,  and 

suicide/drug  overdose),  a  Bonferroni  adjustment  of  the  alpha  level  =  .05/4  =  .0125  was 

determined  to  be  the  new  alpha  level.  Even  with  the  Bonferroni  adjustment  on  the  alpha 

level,  statistically  significant  differences  were  found  when  the  cause  of  death  was  due  to 

suicide/drug  overdose,  cancer,  and  "other." 

H02(a):  There  is  a  relationship  between  college  students'  verbal  responses 
(facilitative/less  facilitative  difference  score)  to  the  bereaved  and  the 
relationship  to  the  deceased. 

Based  on  the  data  in  Table  4-9,  this  hypothesis  was  rejected.  The  results  of  the 
factorial  ANOVA  revealed  that  there  was  not  a  statistically  significant  difference  in 
response  preference  based  on  the  study  participants'  relationship  with  the  deceased. 
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Table  4-8 


Frequency  Participants  Reported  to  Relationship  with  the  Deceased,  Closeness 
With  the  Deceased,  Cause  of  Death  of  the  Deceased,  and  Expectancy  or 
Unexpectancy  of  the  Death 


Independent  Variables 

Level  of  Variable 

N 

Relationship  to  Deceased 

Grandfather/Grandmother 

63 

Close  Friend 

30 

Relative 

28 

Father/Mother 

7 

Closeness  with  Deceased 

Very  Close 

56 

Somewhat  Close 

49 

Not  Very  Close 

16 

Distant  Relationship 

7 

Cause  of  Death  of  Deceased 

Other 

87 

Cancer 

28 

Vehicle  Accident 

7 

Suicide/Drug  Overdose 

11 

Unexpected/Expected  Nature 

Very  Unexpected 

40 

Somewhat  Unexpected 

24 

Somewhat  Expected 

36 

Very  expected 

28 
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Table  4-9 


Factorial  Analysis  of  Variance  Table  for  Relationship  to  the  Deceased,  Cause  of 
Death  of  the  Deceased,  and  Expectancy  of  the  Death 


Source 

Type  III 
SS 

df 

MS 

F 

Prob 

Relationship 

6.72 

3 

2.24 

2.43 

0.068 

Cause  of  Death 

15.06 

3 

5.02 

5.46 

0.002* 

Expectancy 

1.77 

3 

0.59 

0.65 

0.589 

*p<.05. 

H02(b):  There  is  a  relationship  between  college  students'  verbal  responses 
(facilitative/less  facilitative  difference  score)  to  the  bereaved  and  the  cause 
of  death  of  the  deceased. 

Based  on  the  data  in  Table  4-9,  this  hypothesis  was  not  rejected.  Statistically 


significant  differences  were  found  on  the  variable  of  cause  of  death.  After  Bonferroni 

adjustments  were  made,  statistically  significant  differences  were  found  when  cause  of 

death  was  due  to  suicide/drug  overdose,  cancer,  and  "other."  Cause  of  death  due  to  a 

vehicle  accident  was  not  found  to  be  significantly  significant. 

H02(c):  There  is  a  relationship  between  college  students'  verbal  responses 
(facilitative/less  facilitative  difference  score)  to  the  bereaved  and  closeness 
with  the  deceased. 

This  hypothesis  was  rejected.  Due  to  the  large  number  of  empty  cells  involved 
with  comparing  the  four  independent  variables  with  each  having  four  categorical 
levels,  this  variable  was  selected  for  removal  due  to  its  large  number  of  empty  cells 
involved  in  data  analyses.  Table  4-8  refers  to  the  frequency  reported  on  these  variables 
related  to  "grievers"  and  illustrates  the  small  samples  reported  in  several  of  the 
categories. 
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H02(d):  There  is  a  relationship  between  college  students'  verbal  responses 
(facilitative/less  facilitative  difference  score)  to  the  bereaved  and  the 
extent  to  which  the  death  of  the  deceased  was  expected  or  unexpected. 

Based  on  the  results  of  testing  (Table  4-9),  this  hypothesis  was  rejected.  The 

results  of  the  factorial  ANOVA  revealed  that  there  was  not  a  statistically  significant 

difference  in  response  preferences  based  on  the  extent  to  which  the  death  of  the  deceased 

was  expected  or  unexpected. 

Summary  of  Results 
Based  on  the  participants'  responses  in  this  study,  there  were  several  hypotheses 
that  were  not  rejected  at  the  alpha  significance  level  of  .05.  The  hypotheses  that  tested 
the  relationship  between  college  students'  verbal  responses  to  the  bereaved  and  their 
characteristics  of  gender,  race,  and  previous  experience  with  loss  (griever  vs.  nongriever) 
were  all  found  to  be  statistically  significant.  The  mean  scores  for  females  on  the 
facilitative/less  facilitative  scale  were  significantly  higher  than  the  mean  scores  for  males 
on  the  scale.  Similarly,  the  white  respondents  scored  significantly  higher  means  than  the 
minority  respondents  on  the  facilitative/less  facilitative  scale.  The  nongrievers  also  had 
higher  mean  scores  on  the  facilitative/less  facilitative  scale  than  the  grievers  (those  who 
had  experienced  the  death  of  a  significant  other  within  the  past  two  years).  The 
hypotheses  addressing  the  students'  age  and  coping  style  (monitor  or  blunter)  were 
rejected  due  to  there  not  being  a  statistically  significant  difference  in  response 
preferences  to  the  bereaved  and  these  two  variables.  In  addition,  the  hypothesis 
addressing  the  griever  variable  of  cause  of  death  was  not  rejected.  There  was  a 
statistically  significant  relationship  between  the  cause  of  death  and  students'  responses. 
Deaths  due  to  Cancer,  "other,"  and  suicide/drug  overdose  were  all  found  to  be  related  to 
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response  preferences  to  the  bereaved.  The  hypotheses  addressing  the  relationship  to  the 
deceased,  closeness  with  the  deceased,  and  expectancy  of  the  death  of  the  deceased  were 
all  rejected  due  to  statistically  insignificant  findings  based  on  the  respondents  in  this 
study. 


CHAPTER  5 
DISCUSSION 

Many  researchers  would  argue  that  most  people  are  at  a  loss  as  to  what  to  say  to 
someone  who  is  grieving  (Gould,  1994;  Herkert,  2000;  Stroebe  &  Stroebe,  1987). 
Countless  articles  and  research  investigations  have  addressed  the  importance  of  social 
support  and  the  pathological  effects  of  bereavement.  However,  few  researchers  have 
examined  what  is  actually  stated  to  a  bereaving  individual  in  terms  of  support-intended 
responses  and  an  individual  responder's  attributes  in  relation  to  his/her  responses.  Thus, 
the  primary  purpose  of  this  study  was  to  examine  college  students'  verbal  response 
preferences  to  the  bereaved  as  a  result  of  their  age,  race,  gender,  previous  experience  with 
loss  (griever  vs.  nongriever),  and  coping  style  (monitor  vs.  blunter).  In  addition,  variables 
concerning  the  grievers  (relationship  to  the  deceased,  cause  of  death  of  the  deceased, 
closeness  with  the  deceased,  and  expectancy  of  death)  were  also  examined  in  relation  to 
response  preferences. 

The  discussion  following  is  focused  on  the  results  of  testing  the  hypotheses  as 
described  in  Chapter  Four.  In  addition,  a  discussion  of  the  limitations  of  the  study, 
implications,  and  recommendations  for  future  research  are  included. 

Limitations 

The  use  of  a  hypothetical  situation  (i.e.,  determining  how  likely  one  is  to 
communicate  specific  statements  to  a  person  suffering  grief)  is  primarily  contingent  upon 
the  extent  the  respondents  identify  with  the  situation  described.  Thus,  there  may  have 
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been  individual  differences  among  the  participants  in  this  study  based  on  how  well  they 
identified  with  consoling  a  grieving  individual  based  on  the  response  choices  provided. 
The  response  choices,  in  this  study,  were  evaluated  by  experts  in  the  field  as  valid  and 
formulated  as  suggestions  in  Herkert's  (2000)  research.  The  responses  were  also  based  on 
a  thorough  review  of  the  pertinent  professional  literature  to  determine  what  is  actually 
stated  to  bereaved  individuals  in  our  country.  However,  limitations  are  inherent  in  any 
hypothetical  response  research. 

Both  the  facilitative/less  facilitative  response  preferences  and  the  monitor/blunter 
scenarios  were  hypothetical  in  nature.  The  facilitative/less  facilitative  responses  required 
participants  to  predict  what  they  would  say  and  the  monitor/blunter  responses  required 
them  to  imagine  themselves  in  stressful  situations  and  predict  future  behavior.  It  is  likely 
that  there  were  variations  in  responses  due  to  the  extent  to  which  respondents  envisioned 
themselves  in  the  situations  portrayed  and  adequately  able  to  predict  accurately  their 
future  responses  and  behaviors.  Participants'  identification  with  scenarios  given  in  this 
study  was  also  likely  dependent  on  previous  experiences,  personal  characteristics,  and  the 
ability  to  identify  accurately  future  behavior  and  responses  to  the  bereaved.  When 
experiencing  a  real-life  situation,  actual  responses  to  the  bereaved  may  have  been 
completely  different  from  the  choices  provided  in  this  study.  These  limitations  are 
inherent  in  this  type  of  hypothetical  research.  However,  such  limitations  are  not  likely  to 
have  substantially  impacted  the  validity  of  the  results  of  this  study. 

Other  limitations  include  the  participants'  awareness  that  they  were  volunteering 
for  a  study  examining  responses  to  the  bereaved.  Simply  knowing  their  responses  were 
going  to  be  analyzed  and  examined  may  have  impacted  their  response  choices.  However, 
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responses  to  the  facilitative/less  facilitating  scale  and  to  the  MBSS  were  developed  in  a 
random  manner  to  decrease  the  likelihood  of  the  respondents  identifying  how  they 
should  or  should  not  respond  to  the  bereaved  individuals  presented  in  the  hypothetical 
situations. 

A  final  limitation  is  the  representativeness  of  the  study  sample  when  compared  to 
college  students  in  general.  The  age  and  race  variables  were  excellent  representations  of 
college  students  in  southeastern,  public  universities,  but  the  gender  variable  was  less 
representative.  In  this  study  sample,  235  females  (67.0%)  compared  with  1 14  males 
(33.0%)  participated,  whereas  the  current  ratio  of  women  to  men  is  52:48  for  public, 
southeastern  universities.  Another  limitation  was  the  small  sample  sizes  involved  with  the 
"griever"  categories  (e.g.,  relationship  to  the  deceased,  cause  of  death,  closeness  with 
deceased,  expectancy  of  death).  Due  to  the  empty  cells  involved  with  the  small  sample 
sizes,  the  variable,  closeness  with  the  deceased,  was  removed  from  the  analysis  to 
improve  the  small  sample  sizes  involved  in  the  cells. 

Conclusions 

Following  is  a  discussion  of  the  results  and  how  they  relate  to  the  literature  in 
terms  of  responses  to  the  bereaved  and  the  variables  associated  with  these  responses. 
Since  research  on  responding  to  the  bereaved  is  relatively  recent,  limited  studies  existed 
which  had  examined  the  independent  variables  investigated  in  this  study.  It  should  also 
be  noted  that  some  of  the  variables  associated  with  grievers  were  not  addressed  in  the 
literature  review  because  of  a  complete  lack  of  any  related  research  having  been 
conducted.  Therefore,  the  results  for  those  variables  could  not  be  compared  with  other 
studies. 
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The  respondents  in  this  study  tended  to  make  more  facilitative  responses  to  the 
bereaved  than  less  facilitative  responses.  With  a  mean  score  of  3.68  from  the  facilitative 
scale  and  a  mean  score  of  2.24  from  the  less  facilitative  scale,  the  respondents  in  this 
study  tended  to  prefer  the  following  facilitative  comments: 

•  "I'm  sorry." 

•  "I'm  sorry  to  hear  about  your  loss." 

•  "I'm  here  if  you  want  to  talk." 

•  "How  are  you  doing?" 

All  of  these  facilitative  comments  revealed  higher  mean  scores  than  did  the  most  popular, 
less  facilitative  comments.  The  less  facilitative  comments  preferred  were  the  following: 

•  "At  least,  he/she  isn't  suffering  anymore." 

•  "You'll  be  okay  in  time." 

•  "I  know  how  you  feel." 

•  "God  doesn't  give  us  more  than  we  can  bear." 

Although  the  literature  is  limited  on  how  individuals  actually  respond  to  the 
bereaved,  the  respondents  in  this  study  tended  to  prefer  facilitative  comments  over  less 
facilitative  ones,  which  is  atypical  of  the  previous  research  done  in  this  area.  Davidowitz 
and  Myrick  (1984),  Herkert  (2000),  and  Lehman  et  al.  (1986)  reported  bereaved  subjects 
receiving  unhelpful,  less  facilitative,  support-intended  comments  as  opposed  to 
facilitative,  helpful  ones.  However,  the  overall  mean  average  on  the  facilitative/less 
facilitative  scale  in  this  study  resulted  in  a  mean  score  of  1.42.  The  respondents  tended  to 
make  both  facilitative  and  less  facilitative  comments  to  the  bereaved  but  slightly 
preferred  making  facilitative  ones. 
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Hypotheses 

Age 

Age  was  included  in  this  study  in  an  attempt  to  determine  if  more  life  experiences 
would  impact  the  study  participants'  response  preferences.  However,  since  the  sample 
used  was  college  students,  the  variance  in  age  was  practically  nonexistent  and  age  was 
thus  collapsed  into  three  categorical  groups  (e.g.,  age  20  or  below,  age  21,  and  age  22  and 
above)  with  the  majority  of  respondents  being  age  20,  21,  and  22.  This  may  not  have 
been  an  appropriate  sample  range  to  adequately  determine  if  life  experience  would 
impact  responses  selected  by  the  participants.  Nonetheless,  age  was  not  a  significant 
influence  on  responses  after  the  Bonferroni  adjustment  follow-up  analyses  were  made.  In 
addition,  no  significant  interaction  effects  were  found  among  age,  race,  gender,  coping 
style,  and  previous  experience  with  loss.  No  previous  research  on  age  and  facilitative  and 
less  facilitative  response  preferences  to  the  bereaved  was  found  in  the  literature. 
Gender 

Gender  differences  were  statistically  significant  with  college  student  females  in 
this  study  making  more  facilitative  comments  to  the  bereaved  than  males.  The  mean 
score  for  females  was  .165,  and  the  mean  score  for  males  was  -.362.  These  results  are 
consistent  with  previous  research  in  which  males  were  found  to  make  fewer,  less 
facilitative  comments  to  the  bereaved  than  females  (Herkert,  2000).  In  addition,  these 
results  are  similar  to  the  male  and  female  communication  differences  in  relation  to 
bereavement  (Kamm  and  Vandenberg's  ,  2001).  Their  research  supported  females  as 
having  significantly  higher  scores  on  their  attitude  toward  grief  communication.  In 
addition,  females  in  their  study  were  more  willing  to  discuss  grief  issues  and  facilitate 
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conversations  than  were  males.  However,  Dattel  and  Neimeyer's  (1990)  research  found 
emotional  expressiveness  to  the  bereaved  not  related  to  gender  differences  which  was 
contrary  to  their  predictions. 
Race 

A  significant  difference  was  found  in  response  preferences  based  on  the  race  of 
those  participating  in  this  study.  Students  classified  as  white  had  a  significantly  higher 
mean  score  of  .091  than  the  students  classified  as  minority  who  had  a  mean  score  of 
-.336.  Due  to  the  small  variances  involved  in  the  races  other  than  white,  the  nonwhite 
categories  of  race  were  collapsed  into  a  general  minority  category  of  Black  (12.6%), 
Asian  (1.7%),  Hispanic  (6.6%),  and  Other  (2.0%)  participants.  The  white  respondents 
made  more  facilitative  comments  to  the  bereaved  individuals  described  in  the 
hypothetical  scenarios  than  did  the  minority  respondents.  The  current  literature 
addressing  culture  and  bereavement  supports  the  need  for  cultural  sensitivity  and 
variation  across  cultural  groups  in  terms  of  social  support,  meaning  of  loss,  and 
emotional  reactions  (Boehnlein,  1987;  Stroebe  &  Stroebe,  1987).  However,  little 
attention  has  been  given  to  ethnicity  research  in  relation  to  grief  issues  and  responses  to 
the  bereaved  (Oltjenbruns,  1998).  Previous  literature  and/or  research  findings  regarding 
race  and  individuals  response  preferences  to  the  bereaved  were  not  available  in  the 
literature. 

Previous  Experience  With  Loss  (Griever  vs.  Nongriever) 

There  was  a  significant  difference  in  response  preferences  of  the  study 
participants  based  on  whether  he/she  was  a  griever  or  nongriever.  Grievers  were  defined 
as  having  had  a  significant  other  die  within  the  2  years  prior  to  this  investigation 
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occurring.  The  nongrievers  means  scores  were  significantly  higher  with  a  mean  of  .109 
than  the  grievers  who  had  a  mean  score  of -.198.  This  result  is  contrary  to  the  limited 
amount  of  literature  found  addressing  the  responses  of  grievers  and  nongrievers  to  the 
bereaved.  Herkert  (2000)  reported  grievers  in  his  study  making  significantly  more 
facilitative  responses  than  nongrievers.  The  literature  pertaining  to  grievers  and 
nongrievers  addresses  the  types  of  statements  (facilitative  in  nature  vs.  nonfacilitative) 
communicated  to  the  bereaved  that  were  perceived  by  the  griever  as  helpful  and  not 
helpful  (Herkert,  2000).  However,  this  study  examined  the  types  of  comments  grievers 
and  nongrivers  would  communicate  to  the  bereaved  opposed  to  what  the  bereaved 
perceived  as  helpful. 
Coping  Style  (Monitor  vs.  Blunter) 

Participants'  coping  style  was  included  as  a  variable  in  this  study  in  an  attempt  to 
determine  if  it  influenced  their  response  preference  for  making  facilitative  or  less 
facilitative  comments  to  the  bereaved.  The  results  of  testing  indicated  that  coping  style 
was  not  a  significant  influence  on  response  preferences.  The  Miler  Behavioral  Style  Scale 
(MBSS)  divided  respondents  into  either  a  monitor  or  blunder  category.  Monitors  were 
defined  as  seeking  information  in  a  stressful  event,  whereas  blunters  were  defined  as 
distracting  themselves  from  stressful  situations.  There  was  not  a  statistically  significant 
relationship  between  being  classified  as  a  monitor  or  blunter  and  the  type  of  response 
preferences  to  the  bereaved.  As  with  other  previously  described  variable  studied  in  this 
investigation,  an  individual's  coping  style  and  bereavement  was  not  addressed  in  the  any 
previous  literature  reviewed  by  the  researcher. 
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Relationship  to  the  Deceased 

No  significant  differences  were  found  based  on  the  study  participants' 
relationship  to  the  deceased  and  the  type  of  response  preferences  they  chose  to  make  to 
the  bereaved.  Several  issues  concerning  the  types  of  relationships  one  has  to  the  deceased 
and  the  unique  needs  involved  with  these  relationships  are  addressed  in  the  literature 
(Carusa  &  Marwit,  198;  Fine  &  Valeriote,  1987;  Kosmidis  et  al.,  1996).  However, 
previous  literature  on  the  type  of  personal  relationship  to  the  deceased  and  the 
communication  preferences  that  specific  individual  might  make  to  the  bereaved  could  not 
be  found. 

Cause  of  Death  of  the  Deceased 

A  significant  difference  was  found  in  the  means  of  the  cause  of  death  when  the 
death  was  due  to  suicide/drug  overdose,  cancer,  and  "other."  There  was  not  a  significant 
difference  in  response  preferences  for  study  participants  when  the  cause  of  death  was  due 
to  a  vehicle  accident.  The  response  preferences  of  the  students  were  more  facilitative 
when  the  cause  of  death  was  due  to  cancer  and  "other"  as  opposed  to  a  suicide/drug 
overdose.  Several  researchers  have  investigated  how  the  cause  of  death  encourages  or 
discourages  helpful  responses  to  the  bereaved.  O'Neal  and  Range  (1993)  reported  that 
students  make  moderately  helpful  statements  to  the  bereaved  regardless  of  the  cause  of 
death.  In  their  research,  there  were  no  significant  differences  found  between  the  statement 
preferences  of  respondents  and  circumstances  surrounding  the  cause  of  death.  The 
authors  had  hypothesized  that  suicide  as  a  cause  of  death  may  contribute  to  more 
unhelpful  responses  being  made  to  the  bereaved.  Similarly,  Allen  et  al.  (1994) 
investigated  the  impact  and  cause  of  death  on  responses  to  the  bereaved,  and  their  results 
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yielded  no  significant  differences  among  helpful,  unhelpful,  and  neutral  statement 
categories.  The  authors  had  hypothesized  that  suicide  as  a  cause  of  death  may  contribute 
to  more  unhelpful  responses  being  made  to  the  bereaved,  but  the  result  of  their 
investigation  indicated  that  cause  of  death  was  not  a  significant  factor  in  the  type  of 
responses  made  to  the  bereaved  individual.  As  noted  previously,  in  this  study,  college 
students  made  significantly  more  facilitative  response  preferences  when  they  themselves 
had  experienced  the  death  of  a  significant  other  due  to  cancer  and  "other"  causes. 
Closeness  With  the  Deceased 

Due  to  the  large  number  of  empty  cells  involved  in  this  study  when  comparing 
four  independent  variables  with  each  having  four  categorical  levels,  this  variable  was 
selected  for  removal.  That  is,  this  variable  was  removed  due  to  its  large  number  of  empty 
cells  involved  in  the  data  analysis  and  the  lack  of  literature  pertaining  to  its  relevance. 
Previous  literature  on  response  preferences  to  the  bereaved  and  closeness  with  the 
deceased  was  not  found  in  a  search  of  the  related  literature. 
Extent  the  Deceased's  Death  Expected  or  Unexpected 

There  was  not  a  statistically  significant  difference  in  response  preferences  based 
on  the  extent  the  death  of  the  deceased  was  expected  or  unexpected.  This  is  consistent 
with  other  literature  related  to  responding  to  the  bereaved  and  the  death  being  anticipated 
or  not.  Pollard  et  al.  (1992)  examined  helpful  and  unhelpful  comments  in  relation  to  the 
circumstances  and  expectancy  of  the  death.  The  authors  hypothesized  that  the  expectancy 
of  death  may  influence  more  unhelpful  comments  being  made  to  the  bereaved.  The 
authors  did  not  find  a  significant  difference  in  responding  to  the  bereaved  and  expectancy 
of  the  death.  Similarly,  Niss  and  Range  (1990)  examined  responses  to  the  bereaved  and 
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the  expectancy  and  anticipation  to  the  circumstances  related  to  the  death  of  the  deceased. 
Contrary  to  the  authors'  predictions,  there  were  no  differences  in  response  preferences 
and  the  expectancy  and  anticipation  of  the  death  of  the  deceased  found  in  their 
investigation. 

Implications 

Understanding  what  types  of  support- intended  statements  are  frequently  stated  to 
the  bereaved  provide  important  knowledge  and  insight  to  multiple  disciplines  (i.e. 
counseling,  social  work,  nursing,  medicine,  etc.)  on  which  factors  to  consider  when 
effectively  assisting  the  bereaved.  In  this  study,  the  results  were  atypical  in  terms  of 
facilitative  responses  made  to  the  bereaved.  The  study  respondents  tended  to  make  both 
facilitative  and  less  facilitative  comments  to  the  bereaved  but  slightly  preferred  making 
statements  considered  more  facilitative  in  nature.  Previous  researchers  contradict  these 
findings  and  report  individuals  making  more  unhelpful,  less  facilitative  support-intended 
statements  to  the  bereaved  (Davidowitz  &  Myrick,  1984;  Herkert,  2000;  Lehman  et  al., 
1986).  In  order  to  assist  the  bereaved  effectively,  it  would  seem  important  to  examine  the 
types  of  statements  (both  facilitative  and  less  facilitative)  that  are  frequently 
communicated  to  grieving  individuals.  Being  aware  of  what  type  of  statements  facilitate 
the  grieving  process  (i.e.,  "I'm  sorry  to  hear  about  our  loss."  "I'm  here  if  you  want  to 
talk."  "How  are  you  doing?")  and  what  statements  are  less  facilitative  and  often  offensive 
to  the  bereaved  (i.e.,  "At  least  he/she  isn't  suffering  anymore."  "You'll  be  okay  in  time." 
"God  doesn't  give  us  more  than  we  can  bear.")  can  help  both  professionals  and  support 
group  individuals  (i.e.,  friends,  family,  neighbors,  etc.)  to  effectively  assist  a  bereaved 
individual. 
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There  are  several  research  studies  that  have  examined  what  grievers  perceive  as 
unhelpful  responses  having  been  made  to  them  at  their  time  of  bereavement.  And, 
previous  research  indicates  that  such  responses  are  usually  in  the  form  of  advice, 
reassurance,  encouragement  of  recovery,  and  minimization  (Carusa  &  Marwit,  1998; 
Davidowitz  &  Myrick,  1984;  Herkert,  2000;  Lehman  et.  al.,  1986;  O'Neil  &  Range, 
1993).  In  addition  to  awareness  of  the  statements  frequently  communicated,  it  would 
seem  important  to  have  knowledge  of  some  of  the  personal  characteristics  and  situational 
factors  associated  with  response  preferences  made  to  the  bereaved.  In  this  study,  the 
characteristics  of  race,  gender,  and  previous  experience  with  loss  influenced  response 
preferences.  White  respondents,  female  respondents,  and  nongriever  respondents  made 
more  facilitative  statements  to  the  bereaved.  The  one  situational  variable  that  statistically 
impacted  facilitative  preferences  was  the  cause  of  death  variable.  Respondents  made 
more  facilitative  response  preferences  when  they  had  experienced  the  death  of  a 
significant  other  to  cancer  and  "other"  as  opposed  to  suicide/drug  overdose.  These 
variables  can  give  professionals,  supporters  of  the  bereaved,  and  researchers  some  insight 
into  the  characteristics  and  circumstances  associated  with  response  preferences. 

Effective,  facilitative  communication  can  be  used  in  numerous  types  of 
relationships  including  personal,  professional,  and  helping.  Childers  et  al.  (1975)  cited 
that  the  major  reasons  why  facilitative  communication  is  effective  is  largely  due  to  the 
fact  that  facilitative  responses  reveal  the  respondents'  empathy,  respect,  and  warmth  and 
provide  a  nonthreatening  atmosphere  for  others  to  feel  free  to  express  their  feelings.  In 
addition,  facilitative  communication  avoids  judging,  advising,  confronting,  and  imposing 
ones  values  on  others.  Since  the  model  of  facilitative  communication  draws  its  theoretical 
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base  from  Human  Relations  Training,  it  can  easily  be  taught  to  paraprofessionals  and 
supporters  of  the  bereaved.  Human  relations  training  helps  individuals  with  limited 
amounts  of  helping  skills  training  become  effective  with  others  by  appropriately 
listening,  empathizing,  attending,  and  responding  while  providing  an  atmosphere  of  trust, 
respect  and  warmth  (Ender  &  Newton,  2000). 

Counselors,  social  workers,  nurses,  and  medical  professionals  can  easily  be  taught 
and,  in  turn,  teach  facilitative  communication  to  the  support  system  of  the  bereaved.  The 
importance  of  a  support  system  to  a  bereaved  individual  is  well  documented  (Berkman  & 
Symes,  1979;  Bernardo,  1985;  Kalish,  1985).  A  support  system  with  knowledge  of  basic 
facilitative  communication  skills  could  effectively  assist  grieving  family  members  and 
friends  through  the  grieving  process.  Littlewood  (1992)  suggested  in  his  handbook  on 
bereavement  the  importance  of  facilitating  expression  of  feeling  by  allowing  the  griever 
to  experience  the  pain  of  grief  while  feeling  supported  by  others.  Multiple  disciplines 
having  knowledge  and  awareness  of  facilitative  communication  can  more  appropriately 
assist  bereaved  individuals  and  teach  their  support  systems  the  basic  facilitative  skills 
when  interacting  with  bereaved  individuals. 

Recommendations  for  Further  Study 

This  researcher  measured  college  students'  response  preferences  to  the  bereaved 
and  the  relationship  to  certain  personal  characteristics  they  possess.  It  is  recommended 
that  similar  studies  be  conducted  and  different  respondent  characteristics  examined.  For 
example,  other  characteristics  such  as  level  of  education,  age,  and  previous  training  in 
facilitative  communication  could  be  investigated.  Use  of  the  variable  of  respondents'  age 


74 

was  attempted  in  this  study,  but  due  to  the  small  variance  in  college  students 'ages,  it  was 
not  possible  to  investigate  this  characteristic  accurately. 

It  is  also  recommended  that  a  future  researcher  consider  training  half  of  the 
respondents  in  a  similar  study  in  facilitative  communication  skills  while  using  the  other 
half  as  a  control  group.  In  this  type  of  investigation  one  could  attempt  to  determine  if 
such  skill  training  influences  the  type  of  response  preferences  college  students  would 
make  to  the  bereaved. 

It  is  also  recommended  that  an  investigation  be  conducted  on  what  statements 
bereaved  individuals  perceive  as  helpful  and  how  their  perception  relates  to  certain 
personal  characteristics  they  themselves  possess.  This  would  give  researchers, 
practitioners,  and  professionals  insight  into  possible  cultural,  gender,  age,  and  race 
variables  that  influence  what  is  perceived  as  helpful  and  not  helpful  by  the  bereaved  as 
opposed  to  the  support-intended  respondent. 

Summary 

The  model  of  facilitative  communication  used  in  the  present  study  is  one  that 
occurs  when  individuals  appropriately  listen,  empathize,  attend,  and  respond  while 
providing  an  atmosphere  of  trust,  respect,  and  warmth  (Egan,  1990;  Ender  &  Newton, 
2000;  Carkhuff,  1983;  Childers  et  al.  1975)  to  the  talker.  In  this  study,  the  facilitative/less 
facilitative  scale  was  used  to  measure  response  preferences  made  by  college  students  to 
the  bereaved  in  terms  of  their  being  facilitative  or  less  facilitative  when  attempting  to 
comfort  the  grieving  individual.  Several  researchers  have  examined  the  types  of  support- 
intended  statements  frequently  made  to  the  bereaved.  And,  most  have  found  that  most 
support-intended  statements  made  to  the  bereaved  are  less  facilitative  in  nature  and 
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usually  are  in  the  form  of  advice,  encouragement  of  recovery,  and  minimization 
(Davidowitz  &  Myrick,  1984;  Herkert,  2000;  Lehman  et  al.,  1986).  Since  the  major  grief 
models  of  Kubler-Ross  (1969)  and  Worden  (1982)  emphasized  the  importance  of 
accepting  the  reality  of  the  loss  and  experiencing  the  pain  of  grief,  the  less  facilitative 
statement  would  not  encourage  facilitative  communication,  and  thus  not  helpful  to  the 
grieving  individual.  Therefore,  the  researcher  predicted  that  certain  personal 
characteristics  (i.e.,  age,  race,  gender,  previous  experience  with  loss,  and  coping  style) 
would  influence  response  preferences  made  to  the  bereaved.  In  addition,  it  was  predicted 
that  variables  associated  with  "griever"  respondents  (i.e.,  relationship  with  the  deceased, 
closeness  with  the  deceased,  cause  of  death  of  the  deceased,  and  expectancy  of 
deceased's  death)  would  also  influence  response  preferences  to  the  bereaved.  Three  of 
the  personal  characteristic  variables  investigated  in  this  study  did  lead  to  a  significant 
increase  in  facilitative  response  means.  The  personal  characteristics  of  race,  gender,  and 
previous  experience  with  loss  (griever  vs.  nongriever)  impacted  the  type  of  responses 
preferred.  White  respondents,  female  respondents,  and  nongriever  respondents  made 
significantly  more  facilitative  comments  to  the  bereaved.  The  variables  of  age  and  coping 
style  did  not  influence  facilitative  responses  to  the  bereaved.  In  addition,  the  one  variable 
associated  with  grievers  that  led  to  a  significant  increase  in  facilitative  responding  was 
the  cause  of  death  of  the  deceased  when  due  to  cancer  or  "other."  The  griever  variables  of 
relationship  with  the  deceased,  closeness  with  the  deceased,  and  expectancy  of  the 
deceased's  death  were  insignificant  and  did  not  impact  the  preference  for  responses  to  the 
bereaved. 
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This  study  found  that  there  are  certain  college  student  characteristics  (i.e.,  gender, 
race,  and  previous  experience  with  loss)  and  grief  variables  (i.e.,  cause  of  death)  that 
influence  the  way  college  students  respond  to  the  bereaved.  Research  such  as  this 
provides  important  information  and  insight  to  both  professionals  and  support  systems 
assisting  the  bereaved  into  some  of  the  factors  that  influence  the  way  people 
communicate  with  the  bereaved.  The  more  insight  and  knowledge  regarding  the 
influences  impacting  facilitative  communication,  the  better  equipped  professionals, 
practitioners,  and  support  systems  will  be  at  effectively  assisting  bereaved  individuals 
and  aiding  them  in  the  all  important  bereavement  process. 


APPENDIX  A 
INFORMED  CONSENT  FORM 


Project  Title:  College  Students'  Preferences  for  Responding  to  the  Bereaved 


Principal  Investigator: 

Christy  Warring,  Doctoral  Student 


Faculty  Supervisor: 
Dr.  Joe  Wittmer,  Ph.  D. 
University  of  Florida 
Dept.  of  Counselor  Ed. 
Phone:  (352)  392-0731  ext.  235 


University  of  Florida, 
Dept.  of  Counselor  Ed. 
Phone:  (352)  336-0581 


Description:  The  purpose  of  this  study  is  to  examine  college  students'  response 
preferences  to  the  bereaved.  If  you  volunteer  for  this  study  you  will  be  asked  to  fill  out 
demographic  data  on  yourself  [race,  age,  gender,  past  grief  experience  (if  applicable), 
relationship  to  the  deceased,  closeness  with  the  deceased,  &  cause  of  death].  You  will  be 
asked  to  respond  to  questions  which  are  somewhat  stressful  scenarios  and  grief  reactions 
to  the  bereaved.  The  first  18  questions  are  support-intended  statements  to  the  bereaved 
and  you  are  asked  to  indicate  how  likely  you  are  to  communicate  these  statements,  on  a  5 
point  scale,  to  a  person  in  grief.  The  last  32  questions  are  scenarios  in  which  you  select 
statements  that  apply  to  you  from  the  given  list.  Participation  will  require  approximately 
5  to  10  minutes.  You  are  not  asked  to  identify  yourself  by  name  in  this  study.  However, 
you  are  asked  to  sign  the  consent  form  from  the  survey  to  indicate  your  agreement  to 
participate.  You  should  separate  this  form  from  the  survey  and  place  it  in  the  box 
provided  by  the  investigator  so  that  your  responses  remain  separate  and  anonymous. 

The  benefits  of  this  study  will  be  that  personal  counselors  will  have  a  better 
understanding  of  the  support-intended  statements  frequently  made  to  bereaved 
individuals  and  the  characteristics  of  individuals  who  choose  these  statements.  This 
information  will  also  help  counselors  working  with  bereaved  individuals  and  families 
gain  insight  into  the  factors  influencing  communication  preferences.  The  possible  risk  to 
you  in  participating  in  this  study  is  a  slight  possibility  of  emotional  discomfort  (if  any)  of 
the  scenarios  or  demographic  data  remind  you  of  a  difficult  situation  you  have 
encountered.  Your  participation  in  this  study  is  completely  voluntary  and  you  may  chose 
to  stop  or  not  respond  at  any  time.  There  is  no  compensation  or  direct  benefits  for  your 
participation  in  this  study. 

Authorization:  I  have  read  the  above  and  understand  the  nature  of  this  study  and  agree  to 
participate.  I  understand  that  by  agreeing  to  participate  in  this  study  I  have  not  waived 
any  legal  or  human  rights.  I  also  understand  that  I  have  the  right  to  refuse  to  participate 
and  that  my  right  to  withdraw  from  participation  at  any  time  during  the  study  will  be 
respected  with  no  coercion  or  prejudice.  I  have  received  a  copy  of  this  description. 
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If  you  have  any  questions  regarding  this  study,  please  contact  me  at  (352)  336-0581 

Local  resources  for  counseling  if  needed  are  the  Crisis  Center  (352)  334-0888  and  UF 
Counseling  Center  (352)392-1575 

If  you  have  any  questions  or  concerns  about  your  rights,  contact  the  UFIRB  office, 
Box  1 12250,  University  of  Florida,  Gainesville,  FL  3261 1-2250 


Participant's  Signature 


Date 


APPENDIX  B 
STUDENT  DEMOGRAPHIC  INFORMATION 


Please  bubble  in  your  current  age  in  the  last  two  columns  of  the  "SECTION"  box. 
Please  complete  the  following  questions  by  bubbling  in  the  best  answer  that  describes  you. 

1)  For  the  purpose  of  this  study,  a  "griever"  is  someone  who  has  had  a  significant 
other  pass  away  within  the  last  two  years.  Participants  must  determine  whom 
they  consider  a  significant  other,  but  significant  other  is  usually  a  close  friend  or 
family  member. 

Based  on  the  above  definition  of  "griever",  are  you  a  griever?  l)Yes    2)  No 

2)  If  you  answered  "No"  to  question  #1,  please  bubble  in  the  number  5  for 
questions  #2,  #3,  #4,  and  #5.  Then,  please  proceed  on  to  question  #6  on  this 
page.  If  you  answered  "Yes"  to  question  #1,  then  please  answer  questions  2-5  for 
the  most  recent  death  and  then  proceed  on  to  question  #6  on  this  page. 

Please  identify  your  relationship  to  the  deceased  person.  Please  read  all  choices 
and  then  choose  the  one  that  best  applies. 

1 )  Grandfather/grandmother    2)  Close  friend    3)  Relative    4)  Father/mother 

3)  Please  identify  your  personal  closeness  to  the  deceased  person.  Please  read  all 
choices  and  then  choose  the  one  that  best  applies. 

1)  Very  close    2)Somewhat  close    3)  Not  very  close    4)  Distant  relationship 

4)  What  was  the  cause  of  death  of  the  deceased  person(s).  Choose  the  one  that  best 
applies.   1)  Other  2)  Cancer    3)  Vehicle  accident  4)  Suicide/drug  overdose 

5)  To  what  extent  was  the  death  of  the  deceased  person  unexpected? 
1)  Very  unexpected        2)  Somewhat  unexpected 

3)  Somewhat  expected    4)  Very  expected 

6)  Please  identify  YOUR  Gender:  1)  Female    2)  Male 

7)  Please  identify  YOUR  Race:   1)  White       2)  Black      3)  Asian 

4)  Hispanic    5)  Other 
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APPENDIX  C 

FACILITATIVE  AND  LESS  FACILITATIVE  PREFERENCES 

Listed  below  are  statements  that  are  made  to  those  who  are  grieving.  Please  read  each 
statement  below  and  determine  how  likely  you  are  to  communicate  these  statements  to 
a  person  in  grief. 

Directions:  Bubble  in  one  answer  only  for  each  question. 

A)  "Very  Unlikely" 

B)  "Unlikely" 

C)  "Unsure" 

D)  "Likely 

E)  "Very  Likely" 


1)  "I'm  sorry." 

Very  Unlikely    Unlikely    Unsure    Likely    Very  Likely 

2)  "I'm  here  if  you  want  to  talk." 

Very  Unlikely    Unlikely    Unsure    Likely    Very  Likely 

3)  "This  must  have  been  God's  will." 

Very  Unlikely    Unlikely    Unsure    Likely    Very  Likely 

4)  "At  least,  he/she  isn't  suffering  anymore." 

Very  Unlikely    Unlikely    Unsure    Likely    Very  Likely 


5)  "How  are  you  doing?" 
Very  Unlikely  Unlikely 

6)  "It  was  probably  for  the 
Very  Unlikely  Unlikely 

7)  "I  know  how  you  feel." 
Very  Unlikely  Unlikely 


Likely  Very  Likely 
Likely    Very  Likely 

Likely    Very  Likely 

He/she  would  want  you  to." 
Likely    Very  Likely 

Likely    Very  Likely 


Unsure 

best." 
Unsure 


Unsure 

8)  "You  must  get  a  hold  of  yourself. 
Very  Unlikely    Unlikely  Unsure 

9)  "I  don't  know  what  to  say." 
Very  Unlikely    Unlikely  Unsure 
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10)  "At  least,  you  have  other  loved  ones." 

Very  Unlikely    Unlikely    Unsure    Likely    Very  Likely 

11)  "I  want  to  help." 

Very  Unlikely    Unlikely    Unsure    Likely    Very  Likely 

12)  "I'm  sorry  to  hear  about  your  loss." 

Very  Unlikely    Unlikely    Unsure    Likely   Very  Likely 

13)  "It  was  a  good  way  to  go." 

Very  Unlikely    Unlikely    Unsure    Likely    Very  Likely 

14)  "God  doesn't  give  us  more  than  we  can  bear." 

Very  Unlikely    Unlikely    Unsure    Likely    Very  Likely 

15)  "I  don't  know  what  to  say  to  be  of  comfort  to  you?" 
Very  Unlikely    Unlikely    Unsure    Likely    Very  Likely 

16)  "You'll  get  over  it.  Time  heals  all  wounds." 

Very  Unlikely    Unlikely    Unsure    Likely    Very  Likely 

17)  "This  is  an  extremely  difficult,  stressful  time." 

Very  Unlikely    Unlikely   Unsure    Likely   Very  Likely 

18)  "You'll  be  okay  in  time." 

Very  Unlikely    Unlikely    Unsure    Likely    Very  Likely 


APPENDIX  D 
MILLER  BEHAVIORAL  STYLE  SCALE  (MBSS) 

For  these  questions,  please  bubble  in  the  #1  if  the  statement  would  possibly  apply  to 
you  and  bubble  in  the  #5  if  the  statement  is  something  you  would  not  do. 
(ONLY  BUBBLE  IN  #1  OR  #5) 

Vividly  imagine  that  you  are  afraid  of  the  dentist  and  have  to  get  some  dental  work  done. 
Which  of  the  following  would  you  do?  Bubble  in  #1  if  statement  applies  to  something 
that  you  might  do,  and  bubble  in  #5  if  you  would  not  do. 

1)  I  would  ask  the  dentist  exactly  what  work  was  going  to  be  done. 

2)  I  would  take  a  tranquilizer  or  have  a  drink  before  going. 

3)  I  would  try  to  think  about  pleasant  memories. 

4)  I  would  want  the  dentist  to  tell  me  when  I  would  feel  pain. 

5)  I  would  try  to  sleep. 

6)  I  would  watch  all  the  dentist's  movements  and  listen  for  the  sound  of  the  drill. 

7)  I  would  watch  the  flow  of  water  from  my  mouth  to  see  if  it  contained  blood. 

8)  I  would  do  mental  puzzles  in  my  mind. 

Vividly  imagine  that  you  are  being  held  hostage  by  a  group  of  armed  terrorists  in  a  public 
building.  Which  of  the  following  would  you  do?  Bubble  in  #1  if  statement  applies  to 
something  that  you  might  do,  and  bubble  in  #5  if  you  would  not  do. 

9)  I  would  sit  by  myself  and  have  as  many  daydreams  and  fantasies  as  I  could. 

10)  I  would  stay  alert  and  try  to  keep  myself  from  falling  asleep. 

11)  I  would  exchange  life  stories  with  the  other  hostages. 

12)  If  there  was  a  radio  present,  I  would  stay  near  it  and  listen  to  the  bulletins  about 
what  the  police  were  doing. 

13)  I  would  watch  every  movement  of  my  captors  and  keep  an  eye  on  their  weapons. 
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14)  I  would  try  to  sleep  as  much  as  possible. 

1 5)  I  would  think  about  how  nice  it's  going  to  be  when  I  get  home. 

16)  I  would  make  sure  I  knew  where  every  possible  exit  was. 


Vividly  imagine  that,  due  to  a  large  drop  in  sales,  it  is  rumored  that  several  people  in 
Your  department  at  work  will  be  laid  off.  Your  supervisor  has  turned  in  an  evaluation  of 
your  work  for  the  past  year.  The  decision  about  lay-offs  has  been  made  and  will  be 
announced  in  several  days.  Bubble  in  #1  if  the  statement  applies  to  something  that  you 
might  do,  and  bubble  in  the  #5  if  you  would  not  do. 


17)  I  would  talk  to  my  fellow  workers  to  see  if  they  knew  anything  about  what  the 
supervisor  evaluation  of  me  said. 

1 8)  I  would  review  the  list  of  duties  for  my  present  job  and  try  to  figure  out  if  I  had 
fulfilled  them  all. 


19)  I  would  go  to  the  movies  to  take  my  mind  off  things. 

20)  I  would  try  to  remember  any  arguments  or  disagreements  I  might  have  had  that 
would  have  resulted  in  the  supervisor  having  a  lower  opinion  of  me. 

21)  I  would  push  all  thoughts  of  being  laid  off  out  of  my  mind. 

22)  I  would  tell  my  spouse  that  I'd  rather  not  discuss  my  chances  of  being  laid  off. 

23)  I  would  try  to  think  which  employees  in  my  department  the  supervisor  might  have 
thought  had  done  the  worst  job. 

24)  I  would  continue  doing  my  work  as  if  nothing  special  was  happening. 


Vividly  imagine  that  you  are  on  an  airplane,  thirty  minutes  from  your  destination,  when 
the  plane  unexpectedly  goes  into  a  deep  dive  and  then  suddenly  levels  off.  After  a  short 
time,  the  pilot  announces  that  nothing  is  wrong,  although  the  rest  of  the  ride  may  be 
rough.  You,  however,  are  not  convinced  that  all  is  well.  Bubble  in  #1  if  the  statement 
applies  to  you  and  something  that  you  might  do,  and  bubble  in  #5  if  you  would  not  do. 

25)  I  would  carefully  read  the  information  provided  about  safety  features  in  the  plane 
and  make  sure  I  knew  where  the  emergency  exits  were. 

26)  I  would  make  small  talk  with  the  passenger  beside  me. 

27)  I  would  watch  the  end  of  the  movie,  even  if  I  had  seen  it  before. 
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28)  I  would  call  for  the  flight  attendant  and  ask  what  exactly  the  problem  was. 

29)  I  would  order  a  drink  from  the  flight  attendant  or  take  a  tranquilizer. 

30)  I  would  listen  carefully  to  the  engines  for  unusual  noises  and  would  watch  the 
crew  to  see  if  their  behavior  was  out  of  the  ordinary. 

31)  I  would  talk  to  the  passenger  beside  me  about  what  might  be  wrong. 

32)  I  would  settle  down  and  read  a  book  or  magazine  or  write  a  letter. 


APPENDIX  E 
OVERVIEW  FOR  PARTICIPANTS 

This  study  is  being  conducted  to  examine  college  students'  preferences  for 
responding  to  bereaved  individuals  (i.e.,  a  person  in  grief).  When  you  receive  the  survey, 
you  will  find  two  informed  consent  forms  stapled  on  top.  If  you  agree  to  participate, 
please  read  and  sign  one  of  the  consent  forms  and  tear  it  off  and  place  it  in  the  provided 
box  labeled  "consent  forms"  at  the  front  of  the  room.  The  additional  consent  form  is  for 
you  to  tear  off  and  keep. 

■ 

Your  participation  in  this  study  is  completely  voluntary  and  please  do  not  put 
your  name  on  the  response  sheet.  This  study  will  take  approximately  10  minutes  for  you 
to  complete.  There  are  three  boxes  in  the  front  of  the  room.  When  you  are  finished, 
please  place  your  signed  consent  form  in  one  box,  the  responses  in  another,  and  the 
surveys  in  the  third  box  labeled  "surveys." 

Thank  you  for  your  time  and  assistance  with  this  research. 
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